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GLOBIN INSULIN 


J (with Zinc) 
Wellcome’ 


AQgspbination of Insulin and Globin (with Zinc) in a clear solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


MEDIAL 


SEE PaGE 3 


PUBLICATIONS 


Fourth Printing 
REVELATION OF CHILDBIRTH 
by GRANTLY DICK READ, MA mp 
The now famous exposition of the principles and practice of 
natural childbirth 
Demy 8vo 256 pages 6 plates 21s 
Wm Heinemann Medical Books Ltd London WC1 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 Figures on 298 Plates (23 in solour). 

1400 pages. 2 Vols. £5 
D. Appleton-Century C “Bedford- street, 
London, 


With 132 Sastrations. Der my 8vo. net ; px ostage 7d. 
HEST DISEASE IN GENER AL PRACTICE 
By PHILIP ELLMAN, M.D., F.R.C.P. 


Foreword by Prof. 8. LYLE CUMMINs, C.B., C.M.G., M.D. 

London: H. K. Lewis & Co. Ltd., 136, Gower- street, W.C.1. 

SECOND EDITION NOW PUBLISHED 

INTRODUCTION TO 

ISEASES OF THE CHEST. 

By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


URGERY: A TerxtTBook ror STUDENTS 
By CHARLES B.Se., M.D., 


Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S Eng., and Examiner to the 
Universities of London, Mane hester, and Cardiff. 
740 + xii Extensively illustrated throughout text 35s. net. 
The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or dvttails of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
cnougheto form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 


eee CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practica] 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 

National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xiilllustrations. 7s. 6d. net, plus postage. 


Hodder & Stoughton, Ltd., 20, Warwic eric ini London, E.C.4. 


Third Edition. 7s. 6d. net + 4d. postage, 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ARNOLD 


BOOKS 


MEDICAL DISEASES OF WAR 


By Sir ARTHUR HURST, M.A., D.M., F.R.C.P., Lecturer on Clinical 
Medicine, University of Oxford. Fourth Edition, reprinted 1945 with 
corrections. viii+512 pages, with illustrations and 8 plates. 21s. net. 


OUTLINES OF INDUSTRIAL MEDICAL 
PRACTICE 


By HOWARD E. COLLIER, M.D., Ch.B., formerly Reader in Industrial 
Hygiene and Medicine, Birmingham University. viii 449 
s. net. 


A VADE-MECUM OF MEDICAL TREATMENT 


By W. GORDON SEARS, M.D., M.R.C.P., Medical Superintendent, 
Mile End Hospital, London. Fourth Edition. viii— 388 pages. 
Many tables. 10s. 6d. net. 


SAVILL’S SYSTEM OF CLINICAL MEDICINE 


Edited by E. C. WARNER, F.R.C.P. Twelfth Edition, reprinted 1945. 
xxviii +1141 pages, 6 coloured plates, 190 illustrations. 30s. net. 


MIDWIFERY 


By R. CHRISTIE BROWN, M.B., M.S., F.R.C.S., F.R.C.O.G., fina 
BARTON GILBERT, M.D., F.R.C.S., M.R.C.0.G., of the City of 
London Maternity Hospital. Second Edition. xii+832 pages, 203 
illustrations. 1Ss. net. 


THE ANATOMY OF THE FEMALE PELVIS 


By C. F. V. SMOUT, M.B., Ch.B., M.R.C.S., Senior Lecturer and Acting 


Professor, Department of Anatomy, Birmingham University. xii +192 
pages, 170 new illustrations (many in colour), with 32 coloured plates. 
35s. net. 


EDWARD ARNOLD & CO., 41 & 43 MADDOX ST., LONDON, 
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WHIFFEN & SONS LTD - CARNWATH ROAD + FULHAM 


HE severe pain associated with angi- 


nal attacks, coronary occlusion and 


myocardial anoxemia is generally 
relieved, and recurrence warded off, by the 


use of 


» 


A SPECIALLY PREPARED COMPOUND OF 


THEOPHYLLINE-ETHYLENEDIAMINE 


Cardophylin promotes coronary vasodilatation, 
increasing the blood supply to the failing myo- 
cardium. It has a direct stimulating effect on the 
respiratory centres, relaxes the bronchial muscu- 


lature, and ts an efficient diuretic. 


OTHER INDICATIONS: 
CHEYNE-STOKES RESPIRATION, BRONCHIAL ASTHMA, 
PAROXYSMAL NOCTURNAL DYSPNOEA, OEDEMA. 


* 


In tablets, ampoules and suppositories. 


Samples and literature, with extracts from published 
clinical reports, sent on request. 


MANUFACTURED BY: 


LONDON, S.W6 
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CCXLIX 


ORIGINAL ARTICLES 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET 


LEADING ARTICLES 


Is COPYRIGHT 


ON ACTIVE SERVICE 


Familial Crises in Congenital MALARIA AFTER DEMOBILISATION 49 Casualties—Awards ............ 61 
L. HJR Stress Frac rt RE.. ce 49 IN ENGLAND NOW 
KIRKPATRICK, MB, H. A Running Commentary by 
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AYLOR, FRACS. 40 SPECIAL ARTICLES Tuberculosis Figures for USA.... 51 
Clinical Trial of UFI: a New Hygiene in the USSR Oxygen Tents (sllus.)............ 63 
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Surgeon Rear-Admiral C. P.G. The Seafarer in Port: Provision 63 
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Bum, MD (charts) .......... 42. The RSM Honours its Guests.... 55 Register of Speech Therapists.... 63 
Wounds Inflicted by Anti-Person- Infectious Disease in England and ——= 
nel Mines 57 University of Manchester........ 63 
Major C. D. P. Jones, FRcs University of Liverpool......... 64 
44 TO University of St. Andrews....... 63 
Pleuropneumonia-like  Oreaniame Directed Team-work in Research University of Dublin............ 64 
a oie Human Vagina 8 (Mr. W. H. Ogilvie, Fres):..... 57 Royal College of Surgeons ...... 64 
Traumatic Anuria (Prof. Brian Uwnrra Supplies to Europe....... 64 
Returned Prisoners-of-War burgh : 64 
: spy (Major G. C. Pether, mrcp).... 58 Association of Clinical Pathologists 64 
C olchicine-Induced — A utopoly- Diet in the Tropics (Dr. F. Marsh) 59 British Association of Physical 
ploidy in Penicillium notatum Films for Returning Service Doctors 64 
_W. W. Gorpon, mp, J. A. (Capt. I. McIndewar, mp)...... 59 Frozen Milk for Hospitals. ....... 64 
McKECHNIE, AMILT......... 47 The Colostomy (Dr. J. M. Stalker) 59 Society for the Relief of Widows 
Indulgent Certification (Dr. R. E. and Orphans of Medical Men... 64 
REVIEWS OF BOOKS 60 Medical Society of London....... 64 
1944 Year Book of Industrial and Demobilisation of Doctors....... 60 Testimonial to Dr. Batteson..... 64 
Orthopedic Surgery. Editor: Hemothorax (Capt. Joan Cheale, Release of Doctors from United 
Charles F. Painter, mp........ 48 MB, Major G. Qvist, Frcs, Major a, a ee 47 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


Entrance Fee 10s. 
The estate of a deceased member is similarly protected. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


Full particulars and application form from :— 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard 4553. 


4814. 
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Lowered Metabolism 


Stimulating metabolic rate without 
interfePence with normal mechanism 


of the body 


"THE of depressed 
metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usu 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 
bolic rate. It is Brand’s 
Essence. 


After the ingestion of Brand’s 
Essence, there is a in- 
crease of the heat —, 
reaching a peak at the end o 
half an heur, andstill appreci- 
able six hours later. 

Accordingly Brand's Essence 
may be prescri with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


210 LABORATORY PREPATATIONSG 


Fer PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 

Dosage in emergency cases is 4 cc. Initial dose, 
followed by 2 cc. at three days Intervals in the 
first week and 2 cc at weekly intervals sub- 
sequently. This wili usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 1@ es. 
AND 20 c.c. 

Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles : 10 ¢.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


Paralysis agitans is the result of progressive, irre- 
parable changes in the striate body and subjacent 
structures of the brain. The disease is regarded at 
present as incurable, but prompt and dramatic 
symptomatic relief may often be obtained following 
the administration of ‘ Rabellon’ Tablets. 

It has been’ observed that “‘ Rabellon’ Tablets 
obviate many of the unpleasant and often distressing effects of 
the drugs previously used and . . . is the most satisfactory drug 
so far found for the treatment of chronic encephalitis.” 
*Rabellon’ Tablets are designed specifically for the sympto- 
matic treatment of Parkinson’s disease and are accurately 
standardized to contain hyoscyamine hydrobromide, 0.4507 
mg., scopolamine hydrobromide, 0.0119 mg., and atropine 
sulphate, 0.0372 mg. A synergistic effect appears to potentiate 
the therapeutic activity of this combination, which is clinically 
superior to any of its components used individually. 

Many patients unable to walk as a result of paralysis agitans 
have regained sufficient muscle control to walk unaided after 
seven to ten days’ treatment with ‘ Rabellon’ Tablets. 
Improvement has been noted in handwriting and speech 
defects as well as general spirits; and relief of dysphagia, 
sialorrhea, muscle pain, cogwheel rigidity tremor and festina- 
tion also occurs. 

*Rabellon’ Tablets are supplied in bottles of 100 and 1,000. 
The tablets are quarter-sected to permit administration of 
small initial doses. 


Psych. Quart., 15:506, July, 1941 
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OXFORD MEDICAL PUBLICATIONS 


THE SEXUAL PERVERSIONS AND ABNORMALITIES 
By CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 


Pp. 205 7s. 6d. net 
‘“‘ A careful, comprehensive, and earnest exposition of a difficult subject.’"—THE PRacTITIONER 


AN INTRODUCTION TO MEDICAL GENETICS 
By J. A. FRASER ROBERTS, M.B., D.Sc. 
Pp. 289 94 Illustrations 15s. net 
Very cordially MEDICAL JOURNAL 


URINE: Examination and Clinical Interpretation 
By C. E. DUKES, M_.D., D.P.H., M.Sc. 
Pp. 418 97 Illustrations 12 Colour Plates 25s. net 
“ Reveals the wealth of knowledge which can be gained from examination of the urine.”’ 
MEDICO-CHIRURGICAL JOURNAL 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, B.M., F.R.C.S. 
Pp. 277 217 Lllustrations 30s. net 
inestimable value.’’—THE PRACTITIONER 


GYNZCOLOGICAL OPERATIONS 
By J. LYLE' CAMERON, F.R.C.S., M.R.C.O.G. 

Pp. 212 26 Illustrations 21s. net 
book that cannot be dispensed with."—MEDICAL PRESS AND CIRCULAR 


OXFORD UNIVERSITY PRESS 


H. K. LEWIS & Co. Ltd., 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS'S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 

Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 
Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net, postage 8d. 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: ‘‘ PUBLICAVIT, WESTCENT, LONDON” Telephone: EUSton 4282 (5 lines) 


LACTAGOL 


THE HEALTH OF THE EXPECTANT MOTHER 


and of her 


UNBORN CHILD 
and assists breast feeding 


cotton-seed 
Somples for clinical trial LACTAGOL _ LTD. 
FREE free on opplication to: MITCHAM, SURREY Celchum (600 
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odern perapy 


tating the gastro-intestinal tract. 


sedative and antacid. 


tolerated that its use can be pushed to the desired extent. 


A supply for clinical ¥~ with full descriptive literature 
sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 


M321 


LTHOUGH acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 


‘ Alasil,”” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that “ Alasil ’’ combines acetylsalicylic acid 
with Dibasic ‘Calcium Phosphate and “ Alocol,’”’ a potent gastric 


For these Yeasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 


oe * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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HASTENING THE DAY 


OF FOR THE CONVALESCENT, 


LRecover? calm, restful nights, 
. together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with ‘SECONAL’ 


encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 


refreshed, ready to enjoy visits from considerate relatives and friends 


EL! LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


TRADE MARK (BRAND) 


N-N- “DICHLOROAZODICARBONAMIDINE 


Surgical Germicide 


NON-TOXIC: NON-SELECTIVE BACTERICIDAL ACTION. 


HIGHLY STABLE EVEN IN THE PRESENCE OF 
SERUM OR OTHER ORGANIC MATTER 


POWER ROAD. ‘LONDON W.4 


Tetepnone: CHISWICK 6440 
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ENQUIRIES TO THE MEDICAL CONSULTANT 

if 

| NG | 


[JuLy 14, 1945 


LY) URING the months of July 
and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
comforts of hay fever. Prompt relief 
for’ such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


“ENDRINE 


NASAL COMPOUND “™. 


IN TWO 
VARIETIES 


"ENDRINE' ‘ENDRINE 


_ JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd. London, N.W.I.- 


CARBACHOL TRADE MARK TABLETS BRAND 


Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘Moryl’’ is a!so useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


(C.11), Samples and literature on request: Savory & Moore L 


| 
| 


Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘‘ Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
Pational insomnia, premature waking, etc. 


td., 61, Welbeck Street, London, W.1 
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SULPHARSAN 


brand of 


P p for intramuscular injection 


SULPHARSAN is a sodium salt of a methylene- 
sulphurous acid derivative of 3:3’-diamino-4:4’-di- 
hydroxyarsenobenzene. It consists mainly of a sodium 


salt of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene- 


NNN’-trimethylene-sulphurous acid and is a light 
yellow, free-flowing powder. 


SULPHARSAN dissolves easily and completely in 
water giving a solution nearly neutral in reaction. 
Such a solution causes no pain on injection and is well 
tolerated. It is unnecessary therefore to use special 
so!vents for Sulpharsan. 


Disappearance of spirochetes within 48 hours and 
rapid normal healing of the lesions foilow the use of 


Prepared and tested in accordance with 
the Therapeutic Substances Regulations, 
1931, under U.K. Manufacturing Licence 
No. 18. 


Approved by the Minister of Health 
for the purposes of the Public Health 
(Venereal Disease) Regulations, 1916. 


Issued in 
Ampoules of 0°15; 0.3; 0.45; 0.6 grm. 


For further particulars apply to :— 


Liverpool : Home Medical Department 
Speke, Liverpool, 19 


[JuLy 14, 1945 


this product. 


Each batch is clinically tested before issue. 


London : Home Medical Department 
Bartholomew Close, E.C.i 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER & WEBB LTO. Msga 


Supplies again available 


*‘SEDORMID 


Reasonably adequate supplies are 
again available and in the next few 
weeks we hope to be able still further 
to increase production. 


‘Sedormid’ tablets are scored across 
the centre to facilitate breaking for 
half-doses ; they disintegrate easily in 
water, producing a practically tasteless 
suspension which is readily taken by 
children and difficult patients. 


‘SEDORMID’ 


allyl-isopropyl-acetyl-carbamide 


Issued in the following packings: 
20’s, 100’s and, for dispensing, 200's 


(Note—Schedule 1) 


ROCHE PRODUCTS LTD -WELWYN GARDEN CITY - ENGLAND 


‘SYNKAVIT’ 


VITAMIN K ANALOGUE 


After a considerable lapse of time the water-soluble 
‘Roche’ vitamin K analogue is again available in 
ampoule form. ‘Synkavit’ ampoules contain the 
water-soluble tetra-sodium salt of 2-methyl-1:4 
naphtho-hydroquinone diphosphorie acid and are 
suitable for intramuscular or intravenous injection. 


They are in boxes of six 1 c.c. ampoules, each 
containing 10 mg. of the highly potent and stable 
vitamin K analogue. 


‘Synkavit’ tablets (10 mg.) for administration by 
the mouth are effective without the addition of 
bile salts. 


1 c.c. ampoules (10 mg.) in packings of 6 
Also issued in tablets (10 mg.) in 20’s, 100’s, 
and, for dispensing, 500’s 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 
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Shortens the course of infection and averts sequele to colds 


(A suspension of micro-crystalline (* Mickraform ’) suiphathiazole, 


5°, in an 
isotonic solution of ‘ Paredrinex,’ 1%) 


The intranasal instillation of ‘ Sulfex * has 
proved strikingly effective, both with adults 


and children, in the treatment of nasal and - 


sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘Sulfex’ within twenty-four 


hours. The suspension has the following” 


advantages :— 

(1) Prolonged Bacteriostasis. The 
‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ** exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of norma! nasal secretions. 


even frosting over the nasal mucosa, thus 


Available, on prescription only, in l-oz. bottles with dropper. Price 5/1 including P.T. 
Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PS21/2 For Smith, Kline & French Laberatories, owners of the Trade Marks* 


ce. aqueous solution made isotonic, wich 
dextrose and reserved with: phenol” 

(Loacet, 19th Feb.. ne ?. 

(hedicat Press ond Citt. $944, p33.) 


C.J.HEWLETT & SON. LTD. MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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DEHYDROCHOLIN B.D.H. 


The Non-toxic Hydrocholeretic 


The unmodified natura] bile acids on administration to the human subject produce 
a choleretic effect — that is, the production of thick slow-flowing bile. Dehydro- 
cholic acid, on the other hand, exerts a hydrocholeretic effect, in which there is 
secretion of a large volume of thin or dilute bile. Thus, the use of Dehydro- 
cholin B.D.H. results in a considerably greater degree of flushing and drainage of 
the biliary tract than is otherwise possible. This result is attained by the administra- 
tion of comparatively small quantities of Dehydrocholin B.D.H. 


Dehydrocholin B.D.H. is available in ampoules containing a 20 per cent. solution 
of sodium dehydrocholate, and in tablets each containing 0.25 grm. of dehydro- 
cholic acid. 

Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 

The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Wartime Address) 
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In continuous 8$-yard lengths, 
or in cut pieces 
Sterilised, ready for use, ‘ Jelonet’ is indicated for skin-grafts, compound 


fractures, lacerated wounds, burns, etc., as a non-adherent dressing to 
promote granulation. 


The open mesh and even impregnation encourage free discharge, and there 
is minimum trauma to the granulations. 


‘Jelonet’ Strip, zig-zag fold, price to the medical profession 6/3d. per 
tin OR in cut pieces, 36 in a tin, price to the medical profession 4/-. 


SPECIAL PRICES TO HOSPITALS 


JELONET 


TRADE MARK 


PETROLEUM - JELLY GAUZE DRESSING (tulle gras) 


Made in England by the makers of ‘Elastoplast’ and ‘Cellona’ 
T. J. Smith & Nephew, Ltd., Hull. 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
‘are liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological action. 
Hyperduric ADRENALINE is a solu- 
tion containing 1 part of adrenaline 
in 1000, as mucate. It is of value in 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(e.g. serum) shock, besides surgical 
shock. It gives relief for eight to 


ten hours. 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


- Ampoules of 1-1 c.c. 
Price, 7/6 per box of 12 


Literature on request 


TELEPHONE BISHOPSCATE 320/ LINES) TELEGRAMS GREENBURYS BETH. LONDON” 
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LUTEOSTAB 


FOR INJECTION 


SOLUTION of progesterone in oil for administra- 
tion by saccuaalie injection in the treatment of 
threatened and habitual abortion and for conditions 
associated with a deficiency of the corpus luteum 
hormone. 


Ampoules of 2 mg. and 5 mg. 


Box of 6x 2 mg. ampoules - - + 9/8} 
Box of 6x 5 mg. ampoules - + + 


Prices net 


FOR ORAL ADMINISTRATION 


N orally effective compound with progestational 
action which may be used in all cases of corpus 
luteum hormone deficiency. 
Tablets of 5 mg. and 10 mg. 
Bottle of 25 x 5 mg. tablets - + + + 15/9 
Bottle of 25 x 10 mg. tablets - + + + 28/44 


Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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Successful immunisation against diphtheria depends upon a number of 
factors: choice of a suitable prophylactic; correct dosage; proper 
| spacing of injections; and—most important of all—the efficiency of the 
antigen. It is now recognised that this property may vary consider- 
ably in prophylactics manufactured by different processes, and that 
: some variation may occur even between preparations produced by the 
same method. Constant research has been carried out at The Wellcome 
HH] Physiological Research Laboratories with the object of improving and 
i| | controlling antigenic efficiency and removing non-specific proteins. 
Diphtheria Prophylactic A.P.T., which was originated and developed at 
The Wellcome Physiological Research Laboratories, is recognised to- 
day as the most efficient prophylactic available. It is most widely used i 
for the immunisation of children under eight years of age, in whom : {|| 
reactions are infrequent. For. older children and adults, Diphtheria i\| 
Prophylactic T.A.F. is sometimes employed on account of its exception- 
i ally low liability to cause reactions. 


: * WELLCOME DIPHTHERIA PROPHYLACTIC A.P.T. 
| Alum Precipitated Toxoid 


* WELLCOME’ DIPHTHERIA PROPHYLACTIC T.A.F. 


Toxoid- Antitoxin Floecules (Suspension) 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


| Supplied by 
1 BURROUGHS WELLCOME & CO. 
} (The Wellcome Foundation Ltd.) 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES | 
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@ The introduction of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
in Ostermilk : 


(a) the development of a ‘humanised’ 
formula, as that of Ostermilk No. 1, 

(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No. 2, ° 


(c) the reduced Cost achieved in 1928 when 


means were found to halve the price 


7 
PRODUCT OF THE 
—— GLAXO LABORATORIES 


of dried milk food without impairing 
quality. 

Ostermilk is a roller-dried milk food of 
standardised composition ; it is bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No. 1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 


for older infants. 
When breast-feeding fails, it can be safely 


supplemented with or replaced by 
Ostermilk. 


ADVANCES IN THE ARTIFICIAL FEEDING OF INFANTS 


OSTERMILKS® 


‘Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 


GLAXO LABORATORIES LTD., Health Services Dept., GREENFORD, MIDDLESEX. BYRon 3434 


MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


There is no more satisfactory means of inducing diuresis than by the use of mersalyl 
administered by the appropriate route and with such collateral treatment as may 
be desirable. 


For most patients, slow intravenous injection is suitable but if there is any sus- 
picion of liver damage or a low level of plasma protein the intramuscular route may 
be desirable. As an alternative, Mersalyl B.D.H. may be given, intravenously, 


mixed in the syringe with Dehydrocholin B.D.H. This has the effect of inhibiting 
the production of toxic effects and of enhancing the diuretic effects, so that a smaller 
dose of Mersalyl B.D.H. may give an adequate response. 

Premedication with ammonium chloride may be undertaken in all cases,and the 
effect of an injection of Mersalyl B.D.H. may be further enhanced and prolonged 
by giving tablets,or suppositories,6f Mersalyl B.D.H. j 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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FAMILIAL CRISES IN CONGENITAL 
HAMOLYTIC DISEASE 


J.-LANDEsSs HORNE 
MD GLASG., DP H 
MEDICAL SUPERINTENDENT, COUNTY 
INFECTIOUS DISEASES HOSPITAL, 
STRATHPEFFER 
H. J. R. KirKPATRICK 
MB EDIN., DPH 
PATHOLOGIST, ROYAL 
NORTHERN INFIRMARY, 
INVERNESS 


H. LEDERER 
M D PRAGUE 
ASSISTANT PATHOLOGIST, 
ROYAL NORTHERN 
INFIRMARY 
D. G. Leys, Mp oxFD, FRCP 
CONSULTANT PHYSICIAN TO THE 
ROYAL NORTHERN INFIRMARY 
AND TO THE HIGHLANDS AND 

ISLANDS MEDICAL SERVICE 

AcUTE hemolytic crises form a well-recognised part 
of the symptomatology of familial acholuric jaundice, 
but we have found comparatively few records of these 
crises arising in several members of a family within a 
few days of each other. Vaughan (1938) refers to a 
father and son who fell acutely ill from this cause on 
the same day. Scott (1935) reports hemolytic crises 
in four members of one family within 3 weeks. Murray- 
Lyon (1935) observed two members of one family who 
developed acute crises within a few days of each other, 
and Dameshek (1941) reports acute crises within 10 
days in two brothers and a cousin among children of one 
household. Under the title of ‘‘ Holla disease,’’ Dedi- 
chen (1937) describes hemolytic crises in two unrelated 
families in the Holla district of Norway. In one family 
acute crises occurred in four out of five affected members 
within 3 weeks. In the second family eight of the ten 
affected members either lived together or were associated 
over a period of 21 days, and different members of this 
group developed acute crises within the space of a 
month ; crises occurred in five of these eight at intervals 
of 5-6 days. Subsequent investigation of the second 
family revealed that two other members, a mother and 
child, had developed hemolytic crises within a few days 
of each other. In both these families the acute crises 
were the first indication that the patients suffered from 
the disease. 

We shall describe the recent history of a family in 
which hemolytic crises of great severity developed 
within a few days in the mother and four children of one 
household of eight, and a similar condition was dis- 
covered in a cousin of the mother who lives in a neigh- 
bouring county. The bleed changes of acute hemolytic 
anzmia were present in all six members of the family who 
developed hemolytic crises and absent in the three 
members of the household of eight (the father and two 
children) who remained in good health. There had been 
no notable episodes of ill health before the present crises, 
and jaundice had not been observed in any members of 
the family. The onset and course cof the illness was 
essentially the same in all six patients ; we shall describe 
the clinical features of one of the patients, and tabulate 
data relating to all of them. A genealogical table of the 
family is given in the figure. : 

CASE-RECORD 

Catherine A, aged 12 years, returned from school at 
Ullapool, 15 miles from her home, on April 3, 1942, for the 
Easter holidays. She and her sister Ella lodge in Ullapool 
during the week and come home for the weekends; she had 
therefore been home for all the Saturdays and Sundays of 
March. When she came home she was in good health, and 
remained so until the 8th, when, after working happily in the 
house and on the croft all day, she was overtired in the evening 
and complained of headache. She stayed in bed on the 9th 
because of this headache, and on the 10th she was drowsy, 
refused food, and vomited. Later on that day she “ col- 
lapsed ’’—i.e., was unable to do anything but lie in bed— 
and was then seen by Dr. David Wallace from Ullapool and 
his assistant Dr. Mary H. Reid. Her temperature was 102° F 
and she seemed slightly jaundiced, but not gravely ill. On 
the 11th she seemed better and got out of bed, but had to go 
to bed again at once and was described by her mother as 
‘“‘ very dull, moaning, but would not say why : not delirious.” 
On the 12th she was still in the same state, but the only 
recorded temperature was 99° F. On the 13th she was again 
seen by Dr. Reid who found her looking much worse and now 
obviously anemic; she was sent that day by ambulance 
40 miles to the County Hospital for infectious diseases at 
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Strathpeffer and was there seen by J. L. H. on the 13th and 
D. G. L. on the 14th. During the previous few days she 
had been constipated. 

On arrival at the infectious diseases hospital on April 13 
she looked extremely anemic and slightly jaundiced (serum- 
bilirubin 0-6 mg. per 100 c.cm.). Blood-count on the 14th : 
red cells 900,000 per c.mm., hemoglobin (Haldane) 12% 
approx.; no nucleated red cells, no reticulocytes, platelets 
plentiful ; the red cells varied much in size and slightly 
in shape, were well filled with hemoglobin, showed little 
polychromasia and no stippling ; white cells 4700 per c.mm. 
(polymorphs 64%, lymphocytes 27%, monocytes 9%), no 
primitive white cells seen. She was much too ill to coédperate 
and rather resisted examination. She was sleepy, slightly 
delirious, complained of pains in her limbs, movement of 
which seemed to hurt her, and was incontinent of urine. 
Lumbar puncture on the 13th produced normal fluid. Her 
temperature was 102° F ; respiration and heart action were 
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Fractures , probably carcinomatous 
INHERITANCE OF HAMOLYTIC DISEASE 


quiet and regular. There was a loud “ hemic ’’ murmur over 
the precordium. The spleen was enlarged to several inches 
below the costal margin, firm, and not tender. The liver 
was not felt and there was no superficial adenopathy. A few 
recent hemorrhages were seen in both retine but there was 
no sign of hemorrhage into the skin, from mucous membranes, 
in the feces resulting from an enema, nor in the urine. 

She was given a transfusion of 15 oz. of citrated blood on 
April 14 (the seventh day of her illness) with slight but im- 
mediate improvementin her appearance and genera! condition, 
and on the 15th was sent by ambulance a further 30 miles 
to the Royal Northern Infirmary at Inverness. On arrival 
there she was rational and afebrile ; the retinal hemorrhages 
had increased in number and size, but there was still no other 
evidence of hemorrhages; she had slight subcutaneous edema 
of the legs. The red-cell count had fallen since the last count 
on the previous day (before transfusion) to 620,000 per c.mm. 
Hb. 10% ; mean cell volume 96. During the next 24 hours 
she was given a drip transfusion of a cell suspension from stored 
blood, equivalent in erythrocytes to 4 pints of citrated blood, 
and on April 16 the hemoglobin had risen to 29% and red 
cells to 1-5 million. 

She was now able to talk and took food readily. Iron and 
vitamin C were given by mouth, vitamin K and liver extract 
by injection, and she was transfused again by cell suspension 
(equivalent of 2 pints of citrated blood) on April 16.. Sulpha- 
thiazole was begun by mouth on the 15th and was continued 
during the next 5 days to a total dose of 19 grammes. Marrow 
films (sternal puncture) on the 18th showed a normoblastic 
somewhat hyperplastic picture, an essentially normal erythro- 
poiesis. 

Hemoglobin and red cells now showed a steady increase 
and had reached 52% and 2-6 million on May 6 without 
further transfusion. This increase was accompanied by the 
appearance of large numbers of reticulocytes; the first 
increase was noted on April 20 (4%); the highest figure 
reached was 18%. She remained afebrile after April 17. 
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On April 26 slight epistaxis occurred for the first time and 
continued to appear almost daily. On the 30th she had a 
sore throat which disappeared next day ; nothing was to be 
seen in the pharynx. On the 3lst she felt a transient sharp 
pain in the left chest. On May 2 there was discharge from the 
left ear which subsided almost at once (she had had a discharge 
some years previously) ; Staphylococcus aureus was cultured 
from the pus. On May 2 she became deeply jaundiced 
(serum bilirubin 8 mg. per 100 c.cm.) and bile appeared in 
the urine, but by the 8th bilirubin had fallen to 2 mg. and 
jaundice was scarcely noticeable. This attack of jaundice 
was symptomless. The spleen slowly decreased in size but 
was large enough to allow splenic puncture without difficulty 
on May Il. Throughout the illness there was no skin eruption. 
SUBSEQUENT CASES 

When this child was first admitted to hospital it was 
clear that we were dealing with a very severe and acute 
hemolytic anemia, but the absence of reticulocytosis 
appeared to exclude the more usually recognised types. 
The serum was found not to be lytic to normal human. 
cells of the same blood group. An energetic search for 
leptospiral infection was made promptly both in the 
patient and in her home, which was studied by J. L. A. 
who had the whole family under review at the time 
(April 15) when Catherine reached Inverness Infirmary. 

On this day‘and the next 2 days, four other members 
of the family were taken ill with identical symptoms ; 
these were Mrs. A, aged 50, Kenneth, aged 16, Jessie, 
aged 10, and John, aged 6. All had previously been in 


TABLE I—BLOOD FINDINGS ON APRIL 22, 1942 


Red cells 


Sex Age (mill. per Hb% | CI | Retic. yhite cells 
e.mim.) 
Mrs. A F 50 1-26 23 0-92 0 4150 
Kenneth M 16 1-02 17 O-85 0 4500 
Jessie F 10 1-23 18 0-75 0 8100 
John .. | M 6 2-06 26 0-63 0 63800 


good health. Of a household of eight, three were left 
unaffected, the father, William A, Hlla, aged 13, and 
Betty, aged 8. The course of the illness in these 4 
later victims was essentially that of the first case with 
minor variations. Blood-counts on admission to hospital 
at Inverness after all had received their first transfusion 
at the Infectious Diseases Hospital at Strathpeffer 
were as shown in table I. 

None had eosinophilia. Blood-films showed well- 
marked spherocytosis and many red cells contained 
spherical or rod-shaped bodies. 

All required repeated transfusion. Sharp transient 
pains were complained of by Mrs. A (sacrum, April 25) 
and Jessie (chest, April 30). All had severe headache, 
usually lasting 3-4 days, but in the case of Jessie for well 
over a week. Slight epistaxis occurred repeatedly in 
Kenneth and John; retinal hemorrhages were seen 
only in John and Catherine. All had large spleens, and 
in Kenneth, Jessie, and John the liver could be felt 
slightly enlarged and slightly tender. None had palpable 
lymph-nodes. All were constipated, with slightly furred 
tongue. Torpor was a prominent symptom in every 
ease until the blood-picture improved. Transient 
albuminuria was observed in Catherine, who also had a 
few red cells in the urine, about the time she had her 
first epistaxis. Mrs. A had slight vaginal bleeding on 
April 25. Jessie had very slight photophobia when her 
anemia was most profound; none of the other cases 
showed this symptom. The serum-bilirubin varied 
from 0-4 mg. (John) to 1-5 mg. per 100 c.cm. (Kenneth). 
The first patient, Catherine, was the only one to develop 
obvious jaundice. 

Red-cell fragility tests and mean-cell volume estima- 
tions were carried out later to avoid the effects of trans- 
fused blood. The results are shown in table 1. 

The family medical record was good; none of the 
children had ever had any serious illness and none had 
ever been jaundiced, although their mother, on being 
pressed, said she had oftemw noticed a slight yellow tinge 
about their eyes. She herself had an attack of jaundice 
at the age of 7-8 vears and again after the birth of her 
first child (Ella) who was obviously jaundiced for the 
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first week after birth. Mrs. A’s father (Duncan Mac 
deceased) is known to have had attacks of jaundice 
intermittently probably during the whole of his life ; 
these attacks lasted a few days only and were not in- 
capacitating ; Mrs. A thinks that he did not consult a 


TABLE II—BLOOD FINDINGS ON JUNE 6, 1942 


Serum 
poe White bilir. 
(mit. H> gy Retic. cells yoy Frag, (me: 
per ° © per per 
c.mm.) c.mim. 100 
c.cm.) 
Mrs.A.. 2:75 49 0:89 98 4200 96 0-48-0-36 
Kenneth 3:19 58 0-92 10-2 7300 - 0°50-0-32 
Jessie .. 2-98 52 10-1 89 0°70-0°38 1:75 
John .. 3-20 58 0-90 91 9650 89 0°65-—0°38 


Catherine 3:05 52 0°86 12-4 - 83 0°70-0°36 


doctor about them. Mrs. A’s brother William MacC 
has had attacks of jaundice from time to time and his 
daughter, Mrs. B, was jaundiced at the age of 7 years, is 
inclined to attacks of biliousness, but had not again been 
noticeably jaundiced. Mrs. B is now the subject of a 
severe hemolytic anzmia. 

A careful search was made for any extrinsic or in- 
fective hemolytic agent in the water-supply, in material 
used in the family’s croft, in the food or patent medicines, 
and blood and urine tests for leptospiral infection were 
carried out ; results were all negative. 

Examination of the cases on March 22, 1944, revealed 
them to be in fairly good health, the mother stating that 
the children were as well as before the crises. They had 
all well-marked cardiac murmurs, and Mrs. A felt breath- 
less on exertion. Blaod findings are given in table II. 


TABLE III—BLOOD FINDINGS ON MARCH 22, 1944 


Serum  Intra- 


galls | | or | 

¢.mm.) (100 c.cni.)| % 
Mrs. A 2 
Kenneth 3-72 68 0-91 12°6 10,750 1-0 1 
Jessie... 3-19 47 0-74 74 5,450 1°25 2 
John .. 3°25 54 0°83 11-2 11,900 1-25 1 
Catherine 3-92 68 0°87 15-2 7,850 1-0 3 


In all cases films showed no primitive white cells. The 
red cells showed well-marked anisocytosis,. polychro- 
masia, spherocytosis, and except in Mrs. A, basophil 
stippled red cells. 


BLOOD-FILM FINDINGS 


In vital-stained films from our patients, made with 
cresyl-blue, round or oval dots, about 2 4 in diameter 
were observed, with sluggish motion inside the red cells. 
They were seen in the first films made for reticulocyte 
count 12 days after the beginning of Catherine’s illness, 
and were present in her films as late as May 13, as well 
as in the smears of splenic blood in Mrs. A., Kenneth, and 
Catherine on the same date. These bodies were seen 
also in films from the same source stained either with 
Leishman or with Giemsa. They appeared as: 

(a) Round or ovoid bodies typically seen in the vital-stained 
films, about 2 in diameter. 

(6) A rod form about 3y in length. 

(c) Shorter, broader forms showing polar staining, sometimes 
suggesting a pair of very small diplococci. 

(d) Scattered, much smaller particles, rather reminiscent of 
stippling, but in cells which showed no signs of baso- 
phil staining, and at a time when no reticulocytosis was 
present. 


In the vital-statned films these intracorpuscular bodies 
moved from the central zone of the cell to the cell mem- 
brane, along the deep aspect of the membrane, and back 
to the central zone of the cell. They were present and 
indeed most numerous in the peripheral blood several 
days before reticulocytes were seen, a fact which makes 
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it difficult to give them the most obvious interpretation— 
i.e., that they were nuclear fragments—and we are of 
opinion that they were Hawell-Jolly bodies. 

THE SIXTH CASE 

On April 15, the precise day on which Catherine was 
admitted to the Royal Northern Infirmary, her cousin 
Mrs. B, aged 31, was admitted to another ward with the 
provisional dia gnosis of megalocyticanzemia of pregnancy. 

She had been previously observed by Dr. T. N. MacGregor, 
and had been taken ill about*March 15 in the sixth month of 
her first pregnancy with headache, weakness, and breathless- 
ness. These symptoms seemed to follow a cold. When first 
seen by Dr. Macgregor on March 21, she was obviously anemic 
and her blood-count was: red cells 1,530,000 per c.mm., 
hemoglobin 25%, colour-index 0°81, white cells 9200 per 
cmm. A transfusion was given on April 2 by Dr. MacGregor 
and liver extract by mouth was begun on April 13—i.e., 
2 days before admission to the infirmary. 

The patient was admitted under one of us (D. G. L.), and it 
quickly became apparent that she had a severe hemolytic 
anemia. The reticulocyte-count on admission was 10%, 
serum bilirubin was 1-6 mg. per 100 c.cm., and MCV was 106. 
Blood-films showed spherocytosis, polychromasia, and poikilo- 
cytosis. There was no megalocytosis. A few normoblasts 
were present and small intracorpuscular bodies were noted 
in some of the red corpuscles. The white-cell count was 
7550 per c.mm. (polymorphs 71%, lymphocytes 22°, mono- 
cytes 6%, eosinophils 1%). There were no primitive white 
cells. A fractional test-meal showed no free acid until 
histamine was given, when the free HCl content rose to over 
0:2%. Reticulocytosis remained high, and. the anemia was 
not improved by injections of liver (‘ Hepolon ’ 4 c.cm. daily). 
The spleen was enlarged ; there was no evidence of hemor- 
rhage into the.skin, from mucous membrane or into the retina. 
The patient was improved by further transfusions, and on 
May 6 she went into labour and delivered herself of a macer- 
ated foetus. She was temporarily transferred to the maternity 
hospital and was readmitted to the RoyalInfirmary on May 18, 
when her blood-count was: red cells, 2:9 million, hemo- 
globin 58%, colour-index 1-0, white cells 6800 per c.mm., 
reticulocytes 7%. On May 19 her blood was re-examined 
and carefully scrutinised for the bodies seen in the red cells 
in the A family ; they were present in large numbers. The 
relationship of Mrs. B to the A family is shown in the figure. 

FAMILY GROUP 

We now undertook as complete a study as possible of 
other members of this family, the results of which made 
it clear that we were dealing fundamentally with con- 
genital hemolytic disease. In addition to Mrs. B, 


‘a first cousin of our original cases, we found that her 


father, Wjlliam MacC, the brother of Mrs. A, was a 
typical subject. He first came under notice for an 
attack of jaundice in 1930 when it was noted that his 
spleen and liver were enlarged, and that he had had 
attacks of jaundice in childhood. Gall-stones were 
removed and consisted entirely of bile and mucus; no 
cholesterol or calcium carbonate was found in them. 
He was regarded at that time as a case of splenic anemia. 
Neither before nor since that time had he been under a 
doctor’s care. 

William MacC, when examined on June 2, 1942, was 
definitely jaundiced. Spleen enlarged 4 in, below the costal 
margin ; liver not felt ; heart enlarged to the left (confirmed 
on X ray); blood-pressure 190/90 mm. Hg. There was no 
adenopathy, and no evidence of hemorrhages. Epistaxis, 
however, had occurred about the time of his crisis in 1930, 
and also a small hematemesis. On both legs were to be seen 
the scars of ulcers which he said had appeared for the first time 
five years ago and had been very slow to heal. He was the 
only member of the family to show evidence of such ulcers. 

His blood-count in 1930 was: red cells 4-0 million, Hb. 
60%, CI 0-75, white cells 8700 per c.mm. (polymorphs 75%, 
lymphocytes 20%, monocytes 5%). On June 2, 1942, it was : 
red cells 3-48 million, Hb. 62%, CI 0-89, white cells 6750 per 
c.mm. (polymorphs 49°, lymphocytes 48%, eosinophils 1%, 
monocytes 2%); reticulocytes 7:39; MCV 80. Fragility 
test: 0-5-0-36. Serum bilirubin 1-5 mg. per 100 c.cm. The 
cells showed anisocytosis, polychromasia, and Howell-Jolly 
bodies, and about half of them appeared to be spherocytes, 
The Wassermann reaction was negative. 

Clinical, examination, full blood-count and fragility 
tests were carried out on Catherine’s father, two sisters, 


FAMILIAL CRISES IN HZ MOLYTIC DISEASE 


[yuLy 14, 1945 35 


and three first cousins, but no other hemolytic subject 
was discovered. 
CLINICAL AND H#MATOLOGICAL FEATURES 

The crisis itself was mistaken for acute meningitis in 
2 of the patients in Dameshek’s familial outbreaks, and 
the first patient of our group (Catherine) had the spinal 
fluid examined on first arrival in hospital because it 
was thought that she might have an encephalitis ; the 
reason for this is the semicomatose state of the patients 
at the height of the attack. Headache and short sharp 
body pains also seem to be rather constant features of 
the crises. Debré (1938) mentions adenopathy, but this 
was not apparent in any of our cases, and we found no 
reference to it in other papers. Against an allergic 
origin of the crises is the absence of any other “* allergic ”’ 
signs or symptoms—neither urticaria nor any form of 
erythema seems to be a feature. Gall-stones, which are 
the result the chronic hemolysis and may appear in 
quite young children (Gairdner 1939) were thought to be 
present in one of our adult patients, and had been removed 
in another. Chronic ulcers (the pathology of which is 
obscure but which are a recognised feature of the disease) 
were not present in any of our cases, but scars of ulcers, 
slightly pigmented, were present in the characteristic site 
(anterior surface of leg) in the oldest of the subjects 
(William MacC). 

Enlargement of the spleen is such a constant feature 
that Debré thinks it the most reliable single criterion of 
diagnosis. The spleen was easily felt during the height 
of the attack in all our patients, but in several it was no 
longer palpable during convalescence. Jaundice, as 
might be expected from the figures given for serum- 
bilirubin, was not very obvious ; in none of our cases 
except Catherine’s did the bilirubin exceed 1:75 mg. per 
100 c.cm. 

No hemoglobinuria was found at any time in any of 
our patients, and this seems to imply that hemolysis did 
not occur appreciably in the blood-stream, since the rate 
of hemolysis, as indicated by the blood-counts, was more 
than enough to raise the free hemoglobin of the blood 
to above the renal threshold. Catherine appeared to 
have a definite attack of hepatitis, although of short 
duration, when she was quite convalescent from her 
crisis. We cannot explain this attack ; either excessive 
activity in removal of blood pigment or the anoxzemia 
resulting from the extreme anemia might be possible 
causes and it is noted that hemolysis in her case was 
more extreme than in the others. 

The bone-marrow was investigated in only one of our 
patients, who showed a normoblastic hyperactivity ; 
this is in agreement with the observations of others. At 
the height of the crisis it was not possible to diagnose 
spherocytosis from the blood-films. Anisocytosis was 
a striking feature and most of the cells were well filled 
with hemoglobin (the colour-index in the first blood 
counts ranged from 0-6 to 0-92). There was no reticulo- 
cytosis in any of these five subjects when they were 
first seen at the height of the attack, 5-6 days from the 
appearance of first symptoms. Unfortunately it was im- 
possible to do daily reticulocyte-counts, but we know that 
Catherine had a reticulocyte-count of 4:2% on April 20, 
10 days after onset and 12-2% on April 28, and that 
thereafter all the patients, no matter how often examined, 
invariably showed reticulocyte-counts ranging from 5% 
to 18%. This fact provides a serious difficulty in any 
theory of the crises. It is, of course, possible that 
reticulocytosis would have been found if these people 
had been examined weeks or months before the acute 
attack, and that the effect of the attack was tempor- 
arily to reduce the output of new red cells. Indeed, 
Josephs (1938) considers that such a depression of 
marrow activity may be the essential mode of develop- 
ment of a crisis. He thinks that the crisis is therefore 
likely to be more severe when it occurs for the first time, 
the marrow not being already in a state of hyperactivity. 
It seems much more likely however that at a time when 
these children were described by their mother as being 
“in blooming health,’’ no significant hemolysis, and 
therefore no hyperactivity of marrow, would have been 
found. If this was so, we have to imagine some process 
which, having once been set on foot, continues for an 
indefinite time, or alternatively, a hemolytic agent 
which appeared abruptly but which continued to act 
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over many months. The nuclear remnants (if such they 
were), which were seen in such large quantities in the 
red cells over a period of many weeks, were not accom- 
panied by any large numbers of red cells with intact 
nuclei. Nucleated red cells in fact, were conspicuous 
by their absence. Whitby and Britton (1941) and 
Haden (1940) mention the frequency of nuclear remnants 
in acholuric jaundice, but scarcely any other writer calls 
attention to this phenomenon. 


TREATMENT OF HZMOLYTIC DISEASE 


When hemoglobin levels of 12-15% are reached it is 
obvious that only transfusion can save life. Transfusion 
reactions are thought to be rather common in patients 
with hemolytic anemia, and repeated transfusion is 
often deprecated. There is evidence however (Josephs 
1938) that blood destruction is lessened by transfusion. 
Our patients showed no signs of reaction and the — 
improvement after transfusion was immediate. 
drip method was employed throughout. ‘Josephs oo 
tempted to profit further by the apparent fi ne tic 
effect of transfused blood by employing plasma concen- 
trates, postulating an antihemolytic property in plasr&a, 
He could not get any therapeutic result with human 
plasma, but a concentrate of pig’s plasma freed from 
protein and fat seemed to have some effect ; most of the 
cases treated were examples of sickle-cell anzmia. 

It is difficult to believe that splenectomy during the 
crisis, which has been advocated, could have any proper 
place in the treatment. The mortality for the operation 
in non-critical periods is given by Debré (Debré et al. 
1938) as 6-5% for adults and 11-5% for children. Splenec- 
tomy has not so far been carried out on any of the 
patients in this group. 

DISCUSSION 

When several subjects of congenital haemolytic disease, 
living in the same environment, develop acute hemolytic 
crises within a few days of each other, the eonclusion 
seems unavoidable that an extrinsic environmental 
factor, common to all, is responsible for stimulating the 
process concerned in hemolysis. 

Dedichen (1937) reports that influenza was general 
in the district where his cases of familial crises in acho- 
luric jaundice occurred. The spacing not only of his 
cases but of the other groups referred to at the beginning 
of this paper is strongly suggestive of an infection with 
an incubation period of about a week. The absence of 
leucocytosis in our cases and in those described by Scott 
(1935), in which an infective origin was suspected but 
unproved, would fit in with the diagnosis of influenza, 
but Dedichen reported leucocytosis in his cases, and the 
one child in the two families he described who was not 
anzmic but obviously had an infection had an eosino- 
philia of 15%. He does not say whether an eosinophilia 
was observed in the anemic group. None of our cases 
showed eosinophilia, and the other members of the family 
who were not anemic did not have any symptoms of 
the illness. <A possibly significant point in our experience 
was the death of a ferret (one of the very few laboratory 
animals susceptible to influenza) ; this animal had been 
brought down to the laboratory from the patients’ home 
as part of the general study which was being made of the 
environment ; it looked ill on arrival, conjunctivitis 
and nasal discharge being present, and died next day, 
but the possible significance of this event was not 
appreciated at the time. 

In discussing the etiology of familial acholuric jaundice 
Vaughan (1938) refers to the possibility of some appar- 
ently unrelated derangement of metabolism in the 
causation of the disease, and remarks, in connexion 
with her two cases which developed acute crises on the 
same day, that ‘some trigger mechanism must have 
been set in action in both patients.’’ In Scott’s cases 
an infective origin was suspected but unproven. Wecan 
only say that we have been unable to find any definite 
cause for these outbreaks of apparently related crises. 

SUMMARY 

Severe hemolytic crises developed within a period 
of a few days in a mother, four of her six children, 
and a cousin, all members of a family group which is 
the subject of congenital acholuric jaundice. No explana- 
tion could be found for their simultaneous appearance. 
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PURULENT MENINGITIS 
USE OF HYPERTONIC SOLUTIONS IN TREATMENT 


EDWARD S. SHALOM, MB LOND. 
HOUSE-PHYSICIAN, NORTH STAFFORDSHIRE ROYAL INFIRMARY, 
STOKE-ON-TRENT 


In the last 5 months, 11 cases of purulent meningitis 
have been treated with sulphonamides and penicillin, 
with 3 deaths. In 8 cases the pneumococcus was 
isolated from the cerebrospinal fluid. In the ninth there 
was strong evidence that the meningitis was pneumo- 
coccal. In another Streptococcus pyogenes was isolated. 
In the remaining case the meningitis followed a septic 
wound of the finger and Staphylococcus aureus (coagulase- 
positive) was isolated from the wound and the blood ; 
the CSF was purulent, but no organisms were grown 
from it. The time between the onset of meningitis and 
the beginning of penicillin treatment ranged from 2 
hours to9 days. Ages ranged from 8 months to 43 years. 

The 3 deaths were all in pneumococcal cases. In only 
one did the autopsy show evidence of active meningitis. 
In this case thick yellow pus covered the surface of both 
cerebral hemispheres, whereas below the tentorium there 
were only two small flecks of pus over the cerebellum. 
It was presumed that there was an obstruction at the 
incisura tentorii during life which prevented the penicillin 
from reaching the circulation above the tentorium. On 
clinical and autopsy evidence the second death was 
considered to have been due to the bilateral- basal 
bronchopneumonia which preceded the onset of mening- 
itis. The third death occurred during one of many 
convulsions of the left face and limbs which followed the 
last ventricular puncture on the right ; autopsy showed 
a resolving meningitis and a slight though definite subpial 
hemorrhage adjacent to a ventricular puncture track on 
the right. 


OBSTRUCTION AT THE FORAMEN MAGNUM 

It was observed in all cases that at the first lumbar 
puncture the pressures registered in the manometer were 
300 mm. of Ringer’s fluid or over, whereas at later 
punctures a pressure of over 100 mm. was rarely ob- 
tained, in spite of clinical evidence of raised intracranial 
tension at the time of puncture. On these occasions the 
initial rise of fluid in the manometer was fairly rapid, but 
this was followed by a progressive slowing of the rate of 
rise, so that just before the fluid reached its ultimate 
height there was a rise of only a few mm. in a relatively 
long time. The response to Queckenstedt’s test also 
became more sluggish as the fluid reached a higher level. 
On the other hand, when patients were mentally alert 
and free from clinical evidence of raised intracranial 
tension at the time of puncture, a brisk rise of the fluid 
at a uniform rate with a normal Queckenstedt’s test was 
obtained. 

From simple hydrostatic principles, it will be seen that 
sucha phenomenon would be produced by an obstruction 
to the flow of the CSF. Destine . this obstruction would 
have to be an increasing one, since there was a progressive 
slowing in the rise of fluid in the manometer. In short, 
even as the fluid was flowing into the manometer, the 
obstruction was becoming more complete. 

The mechanism of obstruction in these cases is almost 
certainly the same as in cases of intracranial tumour. 


Walshe (1942) explains this mechanism as follows: * 


‘“When the intracranial pressure increases from the 
presence of a growth, the first effect is that any super- 
fluous CSF, of which there is normally very little, is 
expelled.from the skull. Later, with further increase in 
pressure, since the only escape from the rigid skull is by 
its only opening, the foramen magnum, the medulla and 
cerebellum are pushed backwards towards the foramen 
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magnum and come to fill this aperture as witha cork.... 
Corking up of the foramen magnum in this way offers a 
marked impediment to the flow of CSF.” That such an 
impediment to the flow of CSF, sometimes complete, is 
produced in meningitis was demonstrated in the following 
cases. 


On the 56th day after admission, one of the cases of pneumo- 
coccal meningitis relapsed for the fifth time with neck-rigidity, 
bilateral positive Kernig’s sign, and a temperature of 101° F ; 
the pulse-rate fell from 146 to 80 per min. in half an hour. On 
reviewing his pulse-rate record, it was found that it had never 
previously fallen below 100 per min. during his stay in hospital. 
On lumbar puncture, clear fluid, with no organisms on smear or 
culture, was obtained under a pressure of 20 mm. of Ringer's 
fluid. There was no response to Queckenstedt’s test. A lack 
of communication between the clear lumbar and infected 
cerebral fluids was therefore diagnosed. Bilateral ventricular 
puncture was performed, the two ventricles being drained 
simultaneously. The left ventricle contained clear fluid, with 
no organisms on smear and culture, under very excessive 
pressure. In the right ventricle there was turbid fluid, with 
pneumococci on smear and culture, under much lower 
pressure than on the left side. Air introduced into the left 
ventricle was recovered from the right side. In a series of 10 
specimens of fluid collected from the left ventricle there was 
a progressive increase in the white-cell count. This showed 
that, although there was a free communication between the 
two ventricles, infected fluid from the right side could only 
enter the left ventricle when the tension in the latter was 
reduced. Lumbar puncture performed a few minutes later 
revealed turbid fluid, with pneumococci on smear and culture. 
Although the pressure was still low, Queckenstedt’s test was 
now normal, which taken in conjunction with the fluid 
becoming turbid indicated that the obstruction present before 
the ventricular puncture was relieved by draining the fluid 
and so releasing the intracranial tension. 

The CSF circulation was thus divided into three separate 
portions. The spinal was completely isolated from the 
cerebral fluid, and although the left ventricle contributed 
fluid to the rest of the cerebral circulation, the latter was 
virtually isolated from the left ventricle. Since the patient 
was in a relapse of the meningitis, infected fluid must have 
been present over the meninges above the tentorium, but 
infected fluid was also obtained from the right ventricle ; 
therefore a communication must have existed between these 
two regions. From anatomical considerations, if such a 
communication was present infected fluid must have been in 
circulation in the cisterna magna. But before ventricular 
puncture the lumbar fluid was clear and sterile, and later 
turbid and infected ; therefore the obstruction was below the 
cisterna magna. This, together with the fact that the 
obstruction was relieved by reducing the tension, points to the 
foramen magnum as the likely site of obstruction. 

Forty-eight hours later the patient went mto coma and 
developed Cheyne-Stokes respiration, his pulse-rate falling to 
62 per min. On lumbar puncture the fluid pressure was 30 
mm, and Queckenstedt’s test gave no response. A hypertonic 
solution was given intravenously and the lumbar puncture 
needle was kept in, with the manometer attached. In the 
course of 5-10 minutes, just before the patient recovered 
consciousness, the fluid in the manometer rose to about the 
200 mm. mark, and then fell again to about 80 mm. When 
the fluid reached its highest point, Queckenstedt’s test was 
normal, A similar observation was made in another case. 

These findings can readily be explained by assuming that 
when the hypertonic solution had reduced the intracranial 
tension to a certain level, the obstruction at the foramen 
magnum was relieved, and communication restored, thereby 
allowing the still raised intracranial tension to be transmitted 
to the lumbar region. There was, as it were, a gush of fluid 
down the spinal canal, and as soon as this had passed the 
fluid in the manometer fell again. From similar reasoning, it 
ean be seen why Queckenstedt’s test, being abnormal at first, 
later became normal. 


Test for obstruction.—A decelerating rise of CSF in the 
manometer on lumbar puncture, together with a sluggish 
response to Queckenstedt’s test, can be taken as a sign 
of obstruction at the foramen magnum. When such an 
obstruction is present parenteral injection of a hyper- 
tonic solution will produce a rise in spinal fluid pressure 
and a coincident brisk response to Queckenstedt’s test ; 
according to what dose is given, the pressure may or may 
not fall again. 


Effect of obstruction on penicillin therapy.—Ilt was sus- 
pected that obstruction to the CSF circulation at the 
foramen magnum, even if partial. would impede the 
upward passage of penicillin given intrathecally. There 
is evidence that a hypertonic solution, given intra- 
venously or intramuscularly, reduces the intracranial 
tension by raising the crystalloid osmotic pressure of the 
blood and thus causing reabsorption of CSF into the 
blood. This reverses the normal flow of CSF, which now 
passes from the subarachnoid spaces to the ventricles. 
It was thought that by creating such a reversed flow, and 
at the same time relieving obstruction at the foramen 
magnum by removing its cause, penicillin given intra- 
thecally would be induced to flow freely upwards to the 
brain. 


EXPERIMENTAL OBSERVATIONS IN TUBERCULOUS 
MENINGITIS 

Observations to test the efficacy of intramuscular 
injections of hypertonic solutions were carried out in a 
boy aged 7 years with tuberculous meningitis. The 
tubercle bacillus was isolated from the cerebrospinal 
fluid on two occasions. The case was thought suitable 
for the tests because the patient showed a high intra- 
cranial tension, rapidly re-forming after puncture, 
as seen in the cases of purulent meningitis. 
nicillin was given intrathe- 
cally, the CSF pressure being 320 mm. After 4. hr. 
and 14 hr. specimens of lumbar fluid were collected and 
their penicillin contents compared. Later the‘ same 
procedure was repeated, but, in addition, a hypertonic 
solution was given intramuscularly an hour after the 
intrathecal dose of penicillin. 

Owing to lack of reliable standards, quantitative 
estimations of the penicillin content of the specimens 
were not carried out, but comparative estimations were 
made using the agar-cup method and an inoculum of 
Oxford standard staphylococci. The areas of inhibition 
of growth were measured, and the measurements are 
given below: 


“a 


Area of inhibition (sq. mm.) 
after penicillin 


4 hr 1¢ hr. 
Penicillin only .. ‘ 10-5 = 9-0 
Hypertonic solution 1 hr. after 
‘penicillin han 10-5 6-5 


The differences in the vinci obtained are too great to be 
explained by the likely margin of experimental error, 
and suggest that the hypertonic solution much reduced 
the penicillin content of the lumbar fluid in a relatively 
short time. This might mean that the hypertonic 
solution increased the volume of fluid in the spinal canal, 
which is contrary to all experience ; or that the penicillin 
was transmitted to the blood, which, as will be shown 
later, was not the case; or that the penicillin content of 
the cerebral fluid was raised, which I believe to be the 
explanation. 

Expr 2.—The experiment was repeated with the 
intention of obtaining specimens of fluid over a 
longer period ; similar results were obtained, but there 
was one additional unexpected result. 1000 units of 
penicillin was given intrathecally and specimens of 
lumbar fluid were collected 1, 2 and 3 hours later and 
their penicillin content compared. The procedure was 
then repeated and an intramuscular injection of a hyper- 
tonic solution was given immediately after the injection 
of penicillin. The results were as follows: 

Area of ie. mm.) after 


penicillin 
1 hr. 2 hr. 3 hr. 24 br. 
Penicillin only .. ., 105 .. 75 .. 60 — 
Hypertonic solution imme- 
diately after penicillin 10:0 .. 40 .. Ned .. 80 


NPD = No penicillin detected. 

It was assumed that penicillin given intrathecally 
diffuses uniformly in the CSF as an ordinary solute does 
in a solvent. When the lowest concentration of the 
solute is obtained from a specimen of the solution, that 
concentration would then be present throughout the 
solution. Therefore when no penicillin was detectable in 
the lumbar fluid 3 hours after injecting the hypertonic 
solution, it was thought that almost the whole of the 
penicillin had been transmitted to the blood. However, 
a specimen of lumbar fluid collected 24 hours after the 
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injection produced an area of inhibition of growth of 
8sq.mm. This finding is inconsistent with the assump- 
tion that penicillin diffuses throughout the CSF uniformly, 
because at the time of its disappearance from the lumbar 
region some other part of the CSF must have con- 
tained it. 

Unfortunately no specimens were collected between 
the 3rd and 24th hours after injection, so the exact time 
of the reappearance of the penicillin was not determined. 
But the presence of penicillin in fair concentration in 
the lumbar region 24 hours after its introduetion means— 
allowing for some destruction of penicillin over this 
period—that only a small fraction of the dose could have 
escaped into the blood. The penicillin is unlikely to have 
passed into the blood-stream and then been re-excreted 
into the CSF, because when penicillin is administered 
systemically it disappears fairly rapidly, especially in 
amounts as small as 1000 units, and only a small fraction 
of penicillin given systemically is transmitted to the 
CSF. 

It follows that the various observations made on the 
lumbar fluid in cases of meningitis—pressure readings, 
cultures, white-cell counts, and penicillin estimations— 
may be misleading, since they may not be a true reflexion . 
of the state of affairs in the cerebral fluid at the time of 
the lumbar puncture. Only by comparing and corre- 
lating such observations with clinical evidence as to 
the state of meningeal infection, intracranial tension, the 
patient’s general condition, &c., can a_ trustworthy 
picture of what is happening in the brain be formed. 

Danger of repeated lumbar puncture.—When lumbar 
puncture was performed in the case of tuberculous 
meningitis, the CSF in the manometer rose briskly and at 
a uniform rate to about the 350 mm. mark. About 
10 c.em. of fluid was then drained, and the fluid allowed 
to flow into the manometer again. This time the fluid 
showed a decelerating rise to the 180 mm. mark. This 
suggests that, apart from the raised intracranial tension, 
the repeated daily drainage of CSF for examination and 
estimation also plays a part in the formation of obstruc- 
tion. It does so by depriving the medulla and cerebellum 
of a sort of cushion which supports them from below. 
Hence the importance of withdrawing only the minimum 
quantity of CSF required for daily examinations. 


CLINICAL APPLICATION 

The lessons from these experimental findings were 
applied to the treatment of some of the cases of purulent 
meningitis, Of the 11 cases treated with penicillin, 4 
also received hypertonic solutions intramuscularly. In 
2 cases the solutions were started 3 and 7 weeks after 
admission, so it was possible to observe progress with and 
without the injections. Both these cases were continually 
relapsing. The following are points of comparison : 


1. Before the hypertonic injections a primary attack ox 
relapse of the meningitis took, on an average, 24 hours to 
subside, as judged by temperature, neck-rigidity, &c. 
When the hypertonic injections were given the meningeal 
symptoms regularly cleared up in about 12 hours—in one 
case in as short a time as 6 hours. 

2. Before the hypertonic injections there was always a residue 
of signs and symptoms of raised intracranial tension, as 
judged by drowsiness, cranial nerve palsies, low pulse- 
rate, and decelerated rise of CSF in the manometer on 
lumbar puncture; in 3 cases, the raised tension lasted 
# weeks or longer. When the hypertonic injections were 
given for the attack or relapse, evidence of raised tension 
always cleared up when the infection subsided—i.e., in 
about 12 hours. In some relapses it was even possible 
to keep the patient free from evidence of raised tension 
throughout the duration of infection. On lumbar punc- 
ture, the rise of CSF in the manometer was always 
uniform and brisk. 


In one patient the general condition corresponded very 
closely with the pulse-rate ; whenever the pulse-rate fell 
to S80 per min. or below the patient went into coma. 
Fig. 1 A shows the rise in the pulse-rate which followed 
drainage of CSF by bilateral ventricular puncture. B 
shows the rise following “the intravenous injection of 
15% NaCl. C shows how the patient went into a series 
of 7 comas in 6 hours, regaining consciousness after each 
injection of the hypertonic solutions, intravenous and 
intramuscular administration having the same effect. 


- several days, and 
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The hypertonic solutions have an effect in addition to 
increasing the efficacy of penicillin given intrathecally. 
By reducing intracranial tension, they prevent or mini- 
mise the formation of hydrocephalus and all its sequele. 
This action was demonstrated in the following cases. 

One patient, who developed palsies of both 6th cranial 
nerves and the right 3rd and 7th nerves, was given intra- 
muscular injections of hypertonic solutions. In 24 hours the 
3rd and 7th nerve / 
palsies cleared 
up, and in another PENICILLIN 


24 hours there l 


was definite 
improvement in 
both 6th nerve 
palsies. This im- 
provement was 
maintained for 
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again they Fig. 2—Cell-counts in cerebrospinal fluid of patient 
zB ‘ J receiving intrathecal penicillin, showing how cell- 
cleared up once count did not fall until penicillin was discontinued. 
more. 
Another patient developed progressive drowsiness and 
mental dullness. When hypertonic solutions were admin- 
istered intramuscularly he regained his alertness, and the 
drowsiness recurred on withdrawal of the treatment. 
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DETAILS OF TREATMENT 

All the cases were given sulphonamides and penicillin. 

Sulphonamides.—In 2 cases a relapse occurred on 
withdrawal of the sulphonamide. This suggests that, 
in some cases at least, the sulphonamide is not merely an 
adjuvant but an essential part of the treatment. In the 
absence of contra-indications it seems safer to give 
sulphonamides to all cases. Since every case is a poten- 
tial relapsing one, drug treatment may have to be 
prolonged ; it is therefore best to give the least toxic of 
the sulphonamides. Sulphamezathine, in the usual full 
dosage by mouth, was found satisfactory. Two children, 
each weighing about 3 stone, were both given 200 g. of 
sulphamezathine over a period of 8 weeks. There were 
no illeffectsin one. The other developed a sulphonamide 
rash at the end of 8 weeks, was taken off the drug, 
relapsed and was given it again; 5 weeks later the drug 
was finally discontinued because he developed neutro- 
penia just before an operation for fractured skull. 

Intramuscular penicillin and hypertonic solutions.— 
Adults received 15,000 units of penicillin every 3 hours ; 
suitably reduced dosage was given to children. The 
total volume of the hypertonic solution required in 24 
hours was calculated and the daily requirement of peni- 
cillin was dissulved in it. The mixture was injected 
3-hourly intramuscularly. A quantity of the hypertonic 
solution alone was kept at hand to be given in addition if 
required. Hypertonic solutions of magnesium sulphate, 
dextrose, and sodium chloride were tried. Magnesium 
sulphate was not considered suitable for protracted use 
because of the fear of cumulative effects. Twenty per 
cent. dextrose in physiological sodium chloride was found 
most satisfactory. This relatively strong solution was 
chosen because the dose occupies a convenient volume 
for intramuscular administration. 

The dosage was not based on the patient’s weight but 
on the improvement produced in the signs and symptoms 
of raised intracranial tension. Cranial nerve palsies, 
pulse-rate, degree of mental alertness, and observations 
made on the daily lumbar puncture have all been 
utilised. In one infant aged 19 months, 3 c.cm. of 20% 
dextrose 3-hourly was required, whereas another child 
aged 7 years required 4 c.cm. 3-hourly. Hypertonic 
magnesium sulphate enemas were sometimes given to 
supplement the parenteral solution. 

Intrathecal penicillin.—All the cases received 4000 
units of penicillin intrathecally every 24 hours. Higher 
and more frequent dosage has been advised, but the 
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results do not appear to be any better than those 
obtained with the smaller dosage used in this series. 
With the exception of one case, out of 11 initial attacks 
and 15 relapses, sterile cultures from the CSF and 
corresponding clinical improvement were uniformly 
obtained in 24 hours in all the attacks and relapses. 

There is evidence that, owing to the impurities present 
in the available preparations of penicillin, a high con- 
centration of penicillin may act less efficiently than a 
lower one (Garrod 1945). This may not apply to the 
dosages mentioned above, but irritation from the 
intrathecal penicillin was demonstrated in one of the 
cases. During convalescence a large number of poly- 
morphs persisted in the CSF in spite of full clinical 
recovery from the infection. When one dose was 
omitted, the white-cell count dropped, only to go up 
again when the injections were resumed. When they 
were discontinued, the cell-count went down and stayed 
down (see fig. 2). 

Withdrawal of treatment.—In the absence of a definite 
primary focus, treatment with sulphonamides, penicillin, 
and hypertonic solutions was discontinued a few days 
after clinical and bacteriological evidence was obtained 
that the infection had subsided. When there is clear 
evidence of a primary focus, the full treatment should be 
maintained until the focus has been adequately dealt 
with. Even when the meningitis has cleared up if the 
patient is still not ‘‘ getting on,” it is safer to treat the 
case on the lines of one with a primary focus until such 
is discovered or the patient has fully recovered. 

When treatment was withdrawn, the following pre- 
cautionary measure was found valuable. A study is 
made of the pulse-chart, and the pulse-rate range 
associated with a satisfactory condition of the patient is 
determined. The pulse-rate is then recorded hourly, 
and the nursing-staff are told that if this goes above the 
determined satisfactory level the treatment must be 
reinstituted at once without waiting for the medical 
attendant to see the patient. By this method almost all 
the relapses were treated within an hour of-their onset. 

Daily lumbar puncture.—The following daily routine 
should be observed at lumbar puncture. 


(1) The puncture should, if possible, be performed just before 
one of the 3-hourly injections of penicillin dissolved in the 
hypertonic solution. This will give the intrathecal dose 
the greatest chance of passing upwards to the cerebral 
circulation as éarly as possible. 

(2) A note is made of the height reached by the fluid in the 
manometer, whether the rise of fluid is brisk or sluggish, 
and whether the rate of rise is uniform or decelerating. 

(3) The characteristics of the Queckenstedt’s test are noted. 

(4) The turbidity or otherwise of the fluid is noted, and if 
necessary a cell-count and differential count are made that 
day. 

(5) Only 2-3 c.cm. of fiuid should be drained for the purpose 
of examinations, estimations, &c. 

(6) The degree of resistance encountered when injecting the 
penicillin is noted. 
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(7) Finally, all the above points are compared and correlated 
with the clinical evidence relating to the state of menin- 
geal infection and the degree of intracranial tension. 
The dosage of the hypertonic solutions is adjusted 
accordingly. 


CONCLUSIONS 


A patient with purulent meningitis will get the best 
chance of survival if treated at a centre where full 
general surgical, neurosurgical, and laboratory facilities 
are available. If this is not possible, the patient should 
be given preliminary treatment to tide him over the 
critical initial period and render him fit for transfer to a 
suitable centre. These cases require, especially for the 
first 2-3 days, almost the exclusive attention of the 
medical attendant, so that, in the interests of everyone, 
it would be best to treat them collectively. 

The nursing-staff should be trained to observe such 
apparently minor occurrences as mild twitchings of one 
side of the face, transitory squint or ptosis, or a high 
temperature accompanied by a relatively low pulse-rate. 

On admission a thorough examination and investiga- 
tion should be made, especially with the aim of locating 
foci of infection. In most cases, for example, radiograms 
of the chest and skull will be helpful. Particularly in 
infants and children, when there is no clear evidence of a 
focus of infection the opinion of an ear, nose and throat 
surgeon should always be obtained and the mastoid antra 
explored if this is considered justifiable. 

If any doubts exist as to the development of intra- 
cerebral, intraventricular, or subarachnoid complications, 
ventricular puncture with ventriculography. and _ if 
necessary, encephalography should be performed. 


SUMMARY 


A series of 11 cases of purulent meningitis are 
described. 

Evidence is adduced from clinical observations made 
on the cases and experimental tests performed on a case 
of tuberculous meningitis that there is often a partial and 
sometimes a complete obstruction to the flow of the 
cerebrospinal fluid at the foramen magnum, produced by 
the raised intracranial tension. 

A sign and a test indicative of such an obstruction are 
described. 

The obstruction impedes the passage of penicillin given 
intrathecally to the cerebral, circulation where it is 
needed most. 

When penicillin is introduced into the lumbar cerebro- 
spinal fluid of a patient with meningitis, it does not 
diffuse uniformly as an ordinary solute does in solution. 

Obstruction to the CSF at the foramen magnum can be 
reduced or overcome by the intramuscular administration 
of hypertonic dextrose solution. Penicillin is dissolved 
in this solution and the two injected together 3-hourly. 
These solutions facilitate the flow of intrathecal penicillin 
to the cerebral fluid, and also prevent or minimise 
other undesirable effects produced by the raised 
intracranial tension. 
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Fig. |—Pulse-rate in a case of purulent meningitis, showing (A) rise following ventricular puncture ; 
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TREATMENT OF TROPICAL ULCER 


P. N. WALKER-TAYLOR, MD SYDNEY, FRACS 
LIEUT.-COLONEL RAMC ; OFFICER IN CHARGE OF THE SURGICAL 
DIVISION OF A WEST AFRICAN GENERAL HOSPITAL 


TROPICAL ulcer is a straightforward subject, and diffi- 
culties are created only by a wrong conception of its 
nature. 

The first and main fact to realise about a tropical ulcer 
is that it is an acute process. In West Africa it is 
typically seen on the lower leg or foot of an African who 
walks in not looking either obviously ill or in pain. It is 
a dirty sharp-cut ulcer surrounded by a considerable 
zone of cedema, which is not particularly hot and not 
cellulitic. The ulcer may vary from the size of three- 
pence to a crown, and the crater is filled, along with the 
pus, by a black and yellow slough-like material, mainly 
black, which is blood-clot. Thus, if a definition must be 
given, it is an acute and progressive dirty skin ulcer on 
the lower extremity, which is not very painful, is sur- 
rounded by quite remarkable cedema, and produces 
comparatively little constitutional upset. Sometimes 
there is a history of trauma, and in the dirty stage the 
ulcer generally yields a fusiform bacillus, either alone or 
with a spirochete. 

This is a true acute tropical ulcer seen within a few days 
or weeks of origin. And simply because a man comes with 
an ulcer the size of the palm of a hand, and says it has 
been growing for a greater number of weeks, that does 
. not make the process anything else than acute. It 
rather confirms it. 

Certainly there are dirty ulcers encountered on the 
lower extremities in which a chronic, fibrous element is 
well evident. These have a much longer history. But 
the fact that there is fibrous tissue in them at the sides 
and base (NB, the base) means that at some period or 
periods in the past a degree of healing has been allowed 
to take place. The ulcer had originally been acute and 
progressively destructive, so that the patient was com- 
pelled to rest.» In that period of advantageous con- 
ditions healing started—with inevitable fibrosis. 

All varieties and stages of chronic ulcer can thus be 
seen, with or without infection by the fusiform bacillus 
and spirochete; but we are now dealing with the 
de-novo tropical ulcer as it is first seen, requiring treat- 
ment. Bearing in mind the above, the treatment is 
elementary. Its aim is that of all medical treatment—to 
regain normal. This is attained by two rational steps : 


(1) Arranging conditions so that fresh granulations will fill 
the tissue gap—as is always Nature’s bent, though often 


impeded. 
(2) Arranging conditions for re-epithelialisation of the surface 
before fibrosis has been allowed to develop. 


To attain fresh granulations.—Granulations are mainly 
blood-vessels ; so to encourage granulations to form 


briskly, one must encourage a good circulation. Plainly 
cedema must be reduced as a first necessity. This is 


most simply done by the elementary measure of keeping 
the patient continuously recumbent with the leg raised. 
For an African I am afraid it is necessary to restrain him 
in this position by tying the leg to a fixed appliance. 
Strictly this is all that need be done. Nature will do the 
rest so long as precautions are taken against new trauma- 
tising agents, such as flies. 

But Nature can be aided, mainly mechanically, by 
another measure. The ulcer can be simply protected 
from extraneous physical or infective traumata by a 
clean warm moist compress ; and, by being occasionally 
changed, this effects the other mec hanical object as w ell 
—it lifts away the naturally separated slough. A 
certain degree of warmth in the compresses is probably 
an advantage ; but do not :dd a burn trauma to what is 
already there. Remember that damage will be done by 
any temperature that the hand cannot be left in. 

In addition it is no unwise precaution to protect the 
ulcer from the introduction of microscopic organisms 
other than those already present. Many agents will do 
this—needless to say, tltey must be such as will not 
damage sensitive tissue—but penicillin, or a light dusting 
with a sulphonamide powder, are as good as any. 

Now granulation tissue is not only delicate but 
moist ; therefore drying should not be permitted. (Lam 
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referring to the early, cleaning stages.) For this reason 
lotions on gauze, unless the greatest care is taken to keep 
them continuously moist, are bad. So often after the 
lapse of a night they are found dry and adherent, so that 
separation causes damage. Of this, any bleeding is 
direct evidence. Furthermore such dressings, having 
dried, often adhere round the edge, so that besides damag- 
ing the epithelium edge they obstruct the outflow of pus, 
like a pressed-on saucer; and Nature universally abhors 
obstruction. Sterile soft paraffin is the best dressing as 
the base is clearing. 

As with most pyogenic infections anywhere in the body 
where there is no obstruction—that is to say, where there 
is free and wide and open drainage, and of course good 
blood-supply—the nature of the infecting organism is inci- 
dental. Itis only where this drainage cannot be attained, 
or where there is a surgical wish to avoid it, that the 
valuable disinfectants like penicillin have their essential 
function. 

We now have our ulcer clean—no cedema of course— 
and filled with healthy fresh granulations within a 
number of days. 

To attain covering with epithelium.—All inflammation is 
an attempt in the direction of healing. After the initial 
delicate granulations, if there is no other apposite tissue 
ready at hand to infiltrate and physiologically replace, 
fibrous tissue supervenes. If there is other tissue ready 
to hand, then the granulation tissue, its duty done, 
gracefully retires. If one leaves a considerable granu- 
lating area, like a saucer, for a matter of days or weeks 
after its primary re freshing function is consummated, 
the inevitably supervening fibrous tissue comes into 
being under the granulations, not only round the peri- 
meter but throughout the base. Fibrous tissue constricts 
blood-vessels, as can be seen by the increasing pallor of 
the granulations, and prevents healing. 

I have said *‘for a matter of days or weeks.”’ It is 
better to think in terms of days. Once the area is 
covered with fresh granulations, which should not take 
long, unless one is sure that by its small size the ulcer 
will epithelialise from the periphery within a matter of 
days, skin-grafting should be undertaken right away. 

That is the routine treatment of uncomplicated acute 
tropical ulcer. (Edema must not be allowed to occur at 
any time. You have only to allow one of these granu- 
lating ulcers to hang down for a few minutes to see the 
granulations change from red to blue. This means 
interference with circulation. Avoid it during the whole 
period of healing until epithelialisation is complete. 

ULCERATIVE ONYCHIA 

So far we have been dealing with the typical acute 
ulcer on a flat skin surface like the dorsum of foot or 
malleolus. <A dirty recent ulcer may also be found 
towards the ends of the toes surrounding a nail, which, 
when of any size, apart from involving a nail and thus 
being on a surface of a different contour, bears all the 
characteristics of the group already described—even to 
the customary flora. It is evidently a tropical ulcer too. 

When of any size—for instance, an ulcer of 4-1 in. 
diameter—having the sodden nail lying in the middle 
almost like a foreign body—recognition is in no doubt. 
But, depending on the stage at which the patient reports, 
they are found of all sizes, getting smaller and smaller, 
until it ts clear that all this type originate under the nail 
and rapidly spread round to dive under and involve the 
cuticle (where they do not originate under the cuticle 
itself). It is in fact an ulcerative onychia ; and it is the 
part under the cuticle, in what I call the nail sheath, that 
has in the experience of some people proved so resistant 
to treatment. Even where there is only a tiny ulcer 
under the nail flange or under the cuticle, the customary 
flora may be found; accordingly, whether these also 
originate from physical trauma or not, they come directly 

into the same group. 

The principles of treatment are precisely the same : 
(1) arrange conditions so that fresh granulations will 
fill the tissue gap; and (2) arrange conditions for 
re-epithelialisation. In treating-an ulcerative onychia, 
however, there is one mechanical circumstance that 
slightly modifies application of these principles. A 
typical acute ulcer, being an ulcer of flat skin, has wide 
open drainage on to the surface. (This presumes there 
is no putting a hermetic lid over the ulcer, by the type 
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of dressings that stick round the circumference, or other 
obstruction by an unremoved slough.) An ulcerative 
onychia, on the other hand, has a toenail growing down 
into the base like a spade stuck into the ground. And it 
is the ulceration on that very site, where it hugs the 
buried part of the spade, indeed the spot where the 
process is often originally implanted, that plainly can 
never have wide open drainage to the surface. It is 
like a mine shaft. In other words, in medical parlance, 
it is a sinus. It is a sinus, moreover, whose exit is 
continuously impeded by swollen and sloughing cuticle 
on the one side, and swollen and sloughing nail on the 
other. Another point: an ordinary sinus has granu- 
lation tissue all round its tubular circumference, so that 
it has a chance of sclerosing and healing from the bottom ; 
this sinus, which is bean-shaped in cross-section, has 
granulation tissue only on one wall. The other is com- 
prised of a tissue never designed by Nature to heal, but 
to be smooth polished armour, and this state Nature will 
strive to maintain. 

Unless one proposes to wait for the weeks or months 
necessary for the whole nail-bed to be destroyed to the 
bone and be replaced by granulation tissue, cleansing of 
this sinus is not to be expected by natural means. And 
yet healing—i.e., clean granulation and subsequent 
epithelialisation—of this section is not to be expected 
until the suppuration from the sinus is eliminated. 
What is the answer? The answer is that cleansing of 
this focus must be encompassed by artificial means. 

Here we must ask ourselves again what is the aim; and 
the answer is still the same: to re-establish normality. 
That is to say, to re-establish unbroken epithelium. 
Surely then the artificial means adopted will be any 
rather than those that will forcibly increase the area 
already denuded of epithelium. Nail is also epithelium ! 
Thus any form of avulsion is barred : as also, needless to 
say, any of the rituals known as curettage or ‘‘ toilet ”’ 
which deliberately damage the granulation tissue that is 
the only hope of healing, ever. 

What measures? The simplest measures that will 
accomplish the purpose, which is nothing more than to 
eliminate suppuration from one side of thé small trench 
between the nail hilt and the cuticle—the nail sheath. 
As ever, we assist Nature in procuring for her, beyond 
good circulation, the elementary requirement for natural 
healing—namely, wide and open drainage to the surface. 
Alas, all we can do is remove the slough whose tendency 
is to impede the mouth of the trench ; but this we do not 
neglect. Unfortunately this is not a slough that will 
separate naturally or simply aided by warm soaks. 
With a sharp pair of scissors we cut away the parapet of 
dead cuticle and dead nail. Then we disinfect the trench. 
Naturally I do not lay down what is the right and only 
disinfectant ; because this is not a natural matter, it is 
artificial. It must be strong enough to do its job; on 
the other hand it must not be so strong as to cauterise— 
i.e., deeply damage the tissues still further. There is one 
thing I would say however. Once the trench has been 
disinfected, to prevent pus passing into it again from the 
surroundings, it is well to pack the trench at each 
dressing. A pack which projects above the trench 
stands the risk of being dislodged and knocked out. 
Personally I pack the trench with a small snippet of 
gauze impregnated with 10% silver nitrate. With a 
small onychia one or two treatments are all that are 
required ; after that it remains dry and will heal. As 
for the rest of the tropical ulcer which surrounds the 
onychia, be it large or small, it is treated by the simple 
measures enunciated above for the typical uncomplicated 
tropical ulcer, without any difference. 


COMPLICATIONS 


It may be said that any acute tropical ulcer of flat skin 
surface, or involving a nail sheath, that does not respond 
in the way described above, is the seat of some other 
pathological complication, which must be searched for. 

For instance, what is thought to be an ordinary acute 
tropical ulcer is rested and elevated with warm soaks ; 
but after the slough has separated within a day or two, 
instead of the crater presenting the appearance of an 
unbroken carpet of fresh red granulations, perhaps pus 
will continue to exude from an area in the middle, 
without diminishing during several days. Perhaps some 
other feature of the treated ulcer does not run according 
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to schedule. 
present. 

I have spoken of the chronic or already fibrosed ulcer. 
Any large unwisely treated ulcer will become fibrosed 
with the lapse of time, even under treatment, and thence 
take on the features of the chronic type. It is with the 
complications of the acute ulcer, however, that we are 
here dealing. They may be extrinsic or intrinsic. 

Extrinsic.—This infers some pathological element 
which affects the state or healing of the ulcer, but which 
is not the effect of the destructive process of the ulcer 
itself. A moment’s thought suggests many possibilities, 
from general constitutional diseases, through the granu- 
lomata and carcinoma, to parasitic infestations. Of 
these I would here draw special attention only to the 
guinea-worm, which in West Africa is comparatively 
common. 

Intrinsic.—Here a pathological condition, the direct 
result of the specific ulcerative process, but in a tissue 
beyond the immediate skin or subcutaneous tissue, 
affects and alters the ulcer’s state and healing. As to 
what these may be it is only necessary to reflect, according 
to the site of the ulcer, what tissues lie subjacent to the 
ulcer and may be affected. There is no reason why there 
should be any exception, and any tissue may be involved 
—tendon, fascia, vessel, muscle, joint. But by far the 
commonest is bone. The treatment then is not only of 
the ulcer, but in addition of the osteomyelitis or whatever 
else it may be. 


There is some other pathological entity 


NOMENCLATURE 


I suggest the adoption of the following terms. which 
are self-explanatory and should be of aid to statisticians : 


Uleer, tropical, acute 
Uleer, tropical, chronic 
Uleer, chronic, non-tropical 
varicose 
Uleerative onychia, tropical, acute (site defined) 


(site defined) 


For a slogan in the treatment of acute tropical ulcer I 
would give four words: No wdema—no bleeding. 


RESULTS 

On July 24, 1944, having had about a year’s experience 
of treating tropical ulcer in another colony, I presented 
the above argument at a hospital meeting. Reviewing 
my experience at the end of October I found no cause to 
alterit. Ihad treated about 50 further cases personally ; 
had been misled as to the diagnosis in about half a dozen 
others in which after one or two weeks a guinea-worm 
revealed itself as the cause of the abnormal response 
(these are not listed); had encountered about the same 
number of chronic fibrous ulcers, or ones caused by 
slight trauma or breakdown in the middle of an old 
fibrous scar; and had met a variety of the intrinsic 
complications (base involvement of tendon, periosteum, 
&c.) with several cases of discharging osteomyelitis of 
phalanges or metatarsals, sometimes involving joints. 
In osteomyelitis I put the foot in plaster, leaving a 
window for the ulcer, and in two cases of wide ulceration 
I did not hesitate to skin-graft the ulcer while the sinus 
was still discharging, so that as soon as the sinus had 
dried the lesion was healed. 

Within about a year I skin-grafted 60 or 70 tropical 
ulcers varying in diameter from } to 3 in., and I am 
convinced that, in minimising the fibrous-tissue formation, 
the procedure is of great value, particularly in the avoid- 
ance of recurrence. Furthermore it makes the healing- 
time of a 3 in. ulcer almost precisely the same as that of 
1 in. diameter. Pinch grafts I find most suitable, as 
Thiersch sections have a postage-stamp effect and if any 
infection is present are liable to lift off. It is the custom 
to take a peep at the graft in three days ; if it has taken, 
to leave ; if not, to strip down, clean, and re-graft. 

For elevating the foot I have had simple wooden 
frames made, on the lines of a Braun’s splint, to which 
the leg is tied. A glance down the ward will show 


whether they are all occupied. 

At the hospital meeting last July I presented an 
analysis of all the cases treated in the hospital from Jan. 1 
to May 31, 1944. 


This is set out below. It shows that 
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the ave rage number of days’ incapacity after admission 
was 37-2 days. 1 promised in three months to present an 
analysis of cases treated according to the measures | had 
recommended, which had been introduced into my wards 
about a fortnight earlier. This is recorded under B. 

(A) The number of cases of tropical ulcer admitted to 
the hospital between Jan. 1 and May 31 was 2338, includ- 
ing 23 readmissions. During that period many were 
subjected to surgical treatment—curettage. toilet,” 
excision—and a common practice, either with or without 
such antecedent treatment, was to encase the unhealed, 
cleaned ulcer in plaster-of-paris, and discharge the man 
from hospital to have the plaster removed in two weeks’ 
time. (1 understand that this had been the practice in 
some civilian hospitals on the coast owing to shortage of 
beds.) Many of these had subsequently to be readmitted, 
or remained under treatment in the unit for some further 
days or weeks until the ulcer was healed. Obviously 
the time in plaster, at least, must be added to the ** days 
in hospital ** of these cases to arrive at an assessment of 

‘days disability (corresponding with healing-time). 


No. admitted (excluding readmissions) Pati} 

ankle 75 

foot 

Sites of lesions leg 3] 

onychia 44 
No. of surgical procedures . nc 63 
No. discharged unhealed under plaste r- of -paris os 134 

No. of certified re may been 
others) .. ie 23 
No. in hospital over 30 50 

27 of these had had curettage, &e 
12 were still sent out unhealed unde r plaster of- 
paris. 

Average no. of days in hospital, all cases r 28-2 

A number of cases—including 8 of onyce hia—were 

in hospital for upwards of 80, and some 100 days. 
Actual average no. of days’ incapacity (healing-time) 37°2 

adding 14 days in cases discharged in plaster-of- 

paris 

Average no. of days’ incapacity, excluding onychia, . 32-6 
Average no. of days in hospital, onychia (44 cases) .. 54:3 


counting & still in hospital, average 88 days. 


(B) The number of cases of tropical ulcer admitted to 
the hospital between July 10 and Oct. 10 was 85, of 
which 47 were in my wards. These 47, which are here 
analysed, all had fusiform bacilli and spirochetes in 
immediate smear. These were all treated as I have 
proposed in this paper, and none was discharged unless 
completely healed. 


No. treated abs 47 

No. of surgical proc fepart from skin- grafte Bi. None 
No. discharged unhealed under plaster-of-paris as None 
No. of readmissions None 


One case of hallux onychia, readmitted during 

this period, which had formerly been in hospital and 

had had curettage, &c.,isnotincluded. The patient 

was finally discharged from the Army. 

No. in hospital over 30 days " ?4 71 

Vote: Army Forms11220 are available in these ¢ ases 

(except 6) from August only, those of July having E 

beensent from the Colony. In July 3 cases are noted 

as being in over 30 days (36, 47, and 34 days) but to 

my recollection all these subsequently turned out to 

be dracontiasis, the diagnosis not being altered. 

Since then—29 certified cases—there has only been 1 

case, 36 days. This was an ulcer under the heel, 

and the long time of healing appeared to be explained 

by the thickness of the skin. 


Average no. of days in hospital, all cases oa 17°8 
including the 3 ? dracontiasis cases 

Average no. of daysin hospital since August 1, all cases 15-1 

Average no. of days in hospital, onychia (12 cases) .. 14-3 


SUMMARY 
Treatment of acute tropical ulcer according to first 
principles is discussed. 

2. A series of 210 cases is analysed which were treated 
in the main without strict rest, with free use of curettage, 
and with encasement of unhealed ulcers under plaster-of- 
paris. The average number of days’ incapacity after 
admission to hospital (healing-time) was 37-2 

3. A series of 47 cases treated as aemaiies is 
analysed. The average healing-time of these cases was 
17°38 days. (This figure should probably be smaller.) 
The certified figure for the last 29 cases is 15-1 days 
For onychia the average number of days in hospital, 
which in the former series was 54:3, was in this series 

4-3. 
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CLINICAL TRIAL OF UFI 
A NEW COMPOUND OF UREA AND IODINE 


CEcIL P. G. WAKELEY, CB, DSC LOND., FRCS 
SURGEON REAR-ADMIRAL; SENIOR SURGEON, KING’S COLLEGE 
HOSPITAL AND WEST END HOSPITAL FOR NERVOUS DISEASES; 

CONSULTING SURGEON, ROYAL NAVY 


GEORGE BLUM, MD BERLIN 
CAPTAIN RAMC; ARMY BIOLOGICAL RESEARCH POOL 


THE effect of urea on the healing of septic wounds has 
been demonstrated by many.? * ?®14 Work has also been 
done on the synergistic action of urea with sulphon- 
amides and other antiseptics.?77° It has been shown 
that strong solutions of urea combined with a sulphon- 
amide greatly increased the solubility of the sulphonamide 
and thus increased bacteriostatic Hac,’ in- 
vestigating urea-sulphonamide synergism in anaerobic 
infection. denies this increased activity. Dingwall,® 
on the other hand, in an experimental and clinical study, 
emphasises the improved effect of sulphonamides in the 
presence of urea. Urea is relatively non-toxic, is a 
strong peptising agent, and acts as a solvent on necrotic 
tissue—e.g., pus and debris—thus producing a ‘‘debride- 
ment chemicale.’’ Holder and MacKay ® have shown 
that it removes inhibitions by mechanical action, to 
lyse bacteria, and to deodorise sme lling wounds rapidly. 
The sulphur analogue of urea a—was demon- 
strated to have similar properties.6 Recently, the 
synergistic action of urea was illustrated in the successful 
treatment of a penicillin- and sulphonamide-resistant 
case of Bact. coli meningitis with urea and sulphadiazine 
by mouth.* 

The effect of urea on experimental septic wounds in 
animals was observed by one of us (G. B.) in the course 
of an investigation on the internal fixation of fractures 
by plastics and in experimental corneal wounds.™ Many 
cases became infected and some were treated with urea. 
Urea and thiourea, incidentally, form the basis of an 
important group of plastic materials, the bacteriological 
properties of which were studied at the time. Urea 
showed an inhibitory effect on most bacteria in vitro, 
but infection was seldom controlled by urea applications 
alone, the only positive result of these observations 
being confirmation of the harmlessness of urea applica- 
tions in animals. 


BACTERIOLOGICAL TESTS OF UFI 

When a new urea compound— UFI ’—was recently 
made available, its examination was therefore thought 
to be of a This compound consists of methylene- 
di-ureide (C,;N,H,O,) and  di-methylene-tri-ureide 
(C5NgH,,03), w ith ionisable iodine and free urea in one 
crystalline salt. The combination of urea with iodine 
in an ionisable form apparently increases the bacterio- 
static effect of the urea without making it more toxic. 
Bacteriological tests (fig. 1) have shown that in vitro 
UFT has a similar but more pronounced effect than urea. 
The addition of 10% serum reduces the bacteriostatic 
effect of UFI to a very variable degree, the reduction 
in diameter of the bacteriostatic zone ranging from nil 
with B. proteus to 40% with Cl. septicum. The reduction 
is generally less than with urea alone. Intramuscular 
injection of 10 c.em. of 25% solution in rabbits produced 
a rise of blood-urea to 185 mg. per 100 c.cm. at 2 hours 
with a return to normal level (40 mg.) after 48 hours (fig. 2) 
It had no general toxic effect on any of the animals used. 
Wound healing in animals was apparently not affected 
by UFI applications—the wounds healed as well without 
local treatment, or with any other local treatment such 
as flavine or sulphanilamide powder, as with urea or its 
new derivative. 


CLINICAL TRIAL 

The activity of UFI against gram-negative organisms 
seemed likely to prove useful in the mixed infections of 
wounds and burns which are not easily controllable 
with penicillin or sulphonamides. For the: last six 
months, therefore, trials of UFI have been carried out 
in several hospitals under our supervision and in all 
108 clinical cases have been investigated. 
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These cases fall into the following categories : 


Septic compound fractures due to gunshot wounds ve 21 
Septic wounds of the soft parts 38 
Granulating wounds before skin-grafting ae ex 16 
Burns both superficial and deep .. 33 

1038 


All the septic compound fracture cases were from the 
Italian front and the majority arrived in hospital with 
the fractured limb in plaster-of-paris. _ All the cases 
without exception had received penicillin and sulphon- 
amides. The common organisms grown from the wounds 
were B. proteus, Ps. procyanea, and coliforms. 

The fractures were situated as follows : 


Femur: upper third 3 | Tibia: upper third a © 


When the plaster was removed from these cases a large 
well of pus was usually found, containing sequestra and 
muscle debris. The wounds were irrigated with hydro- 
gen peroxide, any loose pieces of bone removed, and the 
area rendered as clean as possible and dried with sterile 
gauze. <A liberal amount of UFI—up to two or three 
ounces—was then placed in the wound so as to cover 
over and fill up any defect in the continuity of the bone. 
A dry dressing was applied and over this a roll of gauze 
was used to keep the dressing in position. The limb 
was then encased in plaster. 

The limb was kept in plaster for three weeks or a 
month, after which the plaster was removed and the 
wound re-dressed. In every case there was a remarkably 
small amount of pus, and some of the wounds were clean 
and granulating. It did not seem to matter how much 
UFI was put into the wound because there was never 
any sign of toxemia or disturbance from absorption of 
the compound. Another factor of importance was the 
complete absence of pain during or after treatment. 
Many of the wounds were very odorous on arrival and 
the patients were anxious to know if the limb was 
undergoing mortification. After the first dressing with 
UFI the plaster remained sweet although several became 
soaked with blood and tissue fluids. As judged by 
serial X-ray films, no impairment of bone-healing re- 
sulted from the use of UFI. 

In the treatment of burns, after the local application of 
UFI a firm pressure bandage is put on to limit fluid 
loss from the area. 


ILLUSTRATIVE CASES 

Case 1.—Aged 35. Admitted to hospital Sept. 10, 1944, 
having been wounded by a shell a month previously. Multiple 
wounds of arms and a compound fracture of the right femur. 
A plaster-of-paris splint extended from the pelvis to the foot. 
An extensive course of penicillin and sulphonamides had been 
given. X-rays revealed a comminuted fracture of the femur 
at the junction of the middle and lower thirds ; the alignment 
of the fragments was good. As the patient was uncomfortable 
and the plaster was soaked with pus the plaster was removed. 
A wound on the inner side of the thigh 6 inches above the 
knee-joint was revealed, with pus escaping from the entire 
length of the wound. Swabs taken from the wound showed 
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B. proteus and Ps, pyocyanea in large numbers. The wound 
was irrigated with hydrogen peroxide and packed with about 
3 oz. of UFI and another plaster was applied. After 6 weeks 
this plaster was removed and the wound dressed. Very 
little pus was seen, the wound was a third the size and granu- 
lating well. X-ray films showed good callus formation. The 
wound was again packed with UFI and the limb put in plaster. 
After another.6 weeks on removal of the plaster the wound 
had healed, *X rays 
revealed further 200 
consolidation of the 
fracture area. 
Another plaster 
was applied and the 
patient allowed to 
go home under the 
supervision of his 
own doctor. In 
December, 1944, the 
plaster was removed 
and the patient 
allowed to get about 
with a walking cal- 
liper, Xraysshowed Qhr.  24hr 
good consolidation 
of the fracture, 
with no evidence 
of sequestra. 


INTRAMUSCULAR 
INJECTION 


LOCAL APPLICATION 


BLO0D-UREA (ng. per 100 ccm.) 
° 
=] 


i 
48hr. Tdays 
TIME AFTER ADMINISTRATION 
Fig. 2—Blood-urea concentrations in rabbits after 
local application of 2 g. to experimental wounds ; 
and intramuscular injection of 10 c.cm. of a 25°, 
solution ; averages from 12 experiments. 
CasE 2.—Aged 
25. Wounded with bomb fragments and sustained mul- 
tiple wounds, including deep wounds of both buttocks. 
Left iliac colostomy performed. Admitted to home 
hospital 3 weeks after being wounded. Most of the super- 
ficial wounds had healed and the colostomy was working 
well. The wounds of the buttocks were very septic and foul 
smelling. The wounds extended right up to the anal margin 
but the external sphincter ani was intact. These buttock 
wounds were irrigated with hydrogen peroxide and packed 
with a liberal amount of UFI. Every day the wounds:-were 
frosted with UFI and in 10 days they were completely healed 
and the colostomy was treated with a Devine’s enterotome ; 
a motion was passed per anum a week later. The gluteal 
wounds remained soundly healed and the colostomy was 
finally closed with a small plastic operation a month later. 


Cask 3.—Aged 32. Sustained a large thigh wound from a 
shell fragment in August, 1944. He was admitted to home 
hospital Sept. 2, 1944, with a septic thigh wound about 6 
inches across. The main infecting organisms were the 
proteus group. The wound was cleansed and covered with 
UFI. Within 10 days the wound was sterile and skin- 
grafting was undertaken. Before the grafts were applied 
to the large granulating surface a fine film of UFI was frosted 
on to the wound. The grafts were cut with an ordinary 
razor and were of the Thiersch variety, each graft being 
roughly 4in. by 2in. The grafts.were applied so as to overlap 
each other. The result was most successful. 

Case 4.—Aged 28. Burnt with petrol on Aug. 8, 1944, 
and arrived home on Sept. 15 with extensive septic granu- 
lating areas covering both thighs and lower abdomen. After 
three applications of UFI the areas were clean, with healthy 
granulations and ready for skin-grafting. The areas were 

frosted with UFI and Thiersch grafts 


© 

C) UF1+serum 
& Urea 

8b Urea + serum 
7} 

4} 

&3 

<2 


Staph. Strep. B. Bact. Ct. CL. 
pyocyanea aureus Hoem. i 


welchii sporogenes 


applied. The result was very satis- 
4+ factory—quite 95% of the grafts 
took. After the grafts were applied 
a dry dressing was superimposed and 
a firm bandage secured the whole 
+ in place. The dressing was not 
disturbed for 6 days. 
DISCUSSION 

This preliminary report is pubs 
lished with the idea that other 
surgeons may like to try this new 
substance, for we still have to 
combat the constantly recurring 
and tiresome trio, B. proteus, Ps. 
pyocyanea, and Bact. coli, the 
legacy so often left behind after 


ci cl 
septicum pedematiens 


AEROBIC GROUP 


by the agar-cup method using a | inch cup. 


ANAEROBIC GROUP 
Fig. |—Diameter of bacteriostatic zones produced by | in 4 suspensions of urea and UFI with various organisms, 


penicillin and sulphonamide ther- 
apy. Asaninitialdressingfor burns 
an ointment incorporating 25%, 
UFI has been found satisfactory. 
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It is hoped that Sentne study will be nile of urea 
analogues and compounds, for it seems likely that by 
suitable chemical combination the urea effect on bacteria 
could be improved. Local application in conjunction 
with oral administration and the possible synergistic 
action with other antiseptics may also repay study. In 
view of reports of agranulocytosis, leucopenia, and 
thrombocytopenia in the treatment of thyrotoxicosis 
with thiourea and thiouracil, however, careful investiga- 
tion is essential before systemic administration of 
UFI can be recommended. 


SUMMARY 


In a new compound of urea and iodine, UFI, the 
antibacterial action of urea is enhanced with no apparent 
increase in toxicity. 

UFI is active against B. proteus and Ps. pyocyanca 
in vitro. 

In a clinical trial on 108 cases of septic war-wounds 
and burns the substance was applied locally as a powder 
with good results both in cleansing sepsis and removing 
odour. It was painless on application and no toxic 
effects were seen. 

An ointment containing 25% UFI has been used with 
satisfaction as an initial dressing for burns. 


We would like to thank Sir Sheldon Dudley, Director- 
General of the Royal Naval Medical Service, and Lieut.- 
General Sir Alexander Hood for allowing us to carry out 
these investigations. 

The UFI used was supplied by Southon bitesenneine of 
Putney. 
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WOUNDS INFLICTED BY ANTI-PERSONNEL 
MINES 


CLIFFORD D. P. JONES, MBE, MB LOND., FRCS 
MAJOR RAMC; SURGICAL SPECIALIST TO A CASUALTY CLEARING 
STATION, OMF 


ANTI-PERSONNEL mines are of many types but can 
be divided into three main groups—the ‘‘S” mine, 
‘“Schu,”’ and the light Teller anti-tank mine adapted 
for anti-personnel use. Their main functions are in 
defence of a strong point or during a retreat in delaying 
the advancing troops. To this end they may be laid 
in roads, fields, buildings, or any other situation which 
could be used as cover or resting place by the enemy. 

The construction of the mines is simple and in the 
main similar, in that they all contain a powerful explosive 
charge enclosed in a container to which is attached a 
-plunger. The plunger when depressed by pressure 
detonates the charge. The S mine consists of an outer 
and inner cylinder, the inner one containing the charge. 
They are about 5 in. high and 4in.indiameter. Between 
the two cylinders there is a shrapnel filling consisting of 
either steel balls or small irregular pieces of steel. By 
means of a “ push ”’ ignitor and delayed fuses the mine 
is projected to a height of 3—5 feet above the ground and 
then explodes. The danger area is about 100 yards 
from the mine. The type of wound inflicted by the 
S mine does not differ materially from those inflicted 
by mortar or high explosive, and so will not be 
described. 

The “Stock ” mine consists of a cylinder composed 
of weak cement and small pieces of metal. It is gener- 
ally used on top of picket posts, &c., and is ignited by 
trip wires connected’ to ignitors and charges placed 
within the cylinder. Wounds received from these mines 
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are similar to those of the S mine. The danger area 
extends to 70 yards. 

The Schu mine consists of a wooden box measuring 
5 in. by 4 in. and contains the standard 200 gramme 
charge of explosive. When the lid is partially closed 
it rests on the pin of the ignitor. Closure of the lid 
knocks the pin out and the ignitor springs inwards and 
detonates the charge. This mine is normally buried 
just below ground surface and cannot be detected by 
magnetic means owing to its wooden construction. 
The danger area is confined tothe immediate surroundings 
and the wounds are not as a rule fatal. Variations of 
this mine are found in the Italian ‘* box *’ mine and the 
light Teller anti-tank mine. The Teller mine is however 
metallic and can be detected magnetically. 

EFFECTS OF THE SCHU MINE 

Wounds inflicted by the Schu mine and its variations 
will be dependent on two factors—the explosive force 
of the mine itself, and the secondary missiles such as 
fragments of container, stones, and gravel. The part 
of the body in immediate proximity to the mine 
receives the full force of the blast, and although the foot 
is -by far the most frequent activator, the hands in 
digging and crawling often suffer. In the usual case 
where the foot is the main sufferer, further hazards arise 
in the shape of portions of boot sole, studs, and heel 
tips. It is not uncommon for a nearby comrade to be 
wounded by a sharp piece of one of the patient’s meta- 
tarsals. The force of the explosion travels vertically 
and causes severe local damage together with other 
wounds over a greater part of the body surface. These 
subsidiary wounds, though usually small, may, by their 
anatomical position, result in severe injury. The eye 
is often wounded, and penetrating wounds of the chest 
and abdomen have occurred. All these wounds are 
invariably grossly contaminated. 

Locally, there is as a rule complete or almost complete 
amputation of the foot, usually at the ankle-joint. The 
lower ends of the tibia and fibula protrude, and there is 
longitudinal fissuring cof the tibia. Quite often there is 
a further open or closed fracture of the upper end of the 
tibia. The muscles of the leg are stripped up for varying 
distances, so much so that the distal half of the tibia 
may be completely denuded (fig. 1). The remaining 
muscles are severely bruised and there is much hematoma 
formation in the intermuscular spaces. The skin splits 
vertically, often to the level of the knee-joint, and is 
stripped up from the deep fascia. The whole torn and 
lacerated mass is deeply ingrained with gravel and dirt. 
When the weight of the body has been taken by the 
fore-foot, the foot is split open and the split may extend 
as far as the heel, the skin over the dorsum of the foot 
and toes being stripped off. When the heel takes 
the brunt, the fore-foot may be comparatively intact 
and attached to the leg by a few tendinous and ligamen- 
tous strings (fig. 2). 

The whole of the limb, and even the lower abdomen, 
s ‘‘ peppered ”’ in a varying degree (fig. 3), and wounds 
of the penis and scrotum are common. Penetrating 
wounds of the knee-joint, with or without open fracture 
of the patella in the same or opposite leg, peppering 
of the face and hands, with penetrating wounds of the 
eye, are frequent. Gravel driven into the ocular con- 
junctiva is a usual finding. 

When the hand has activated the mine, a similar 
series of injuries occur, except that in these cases the 
hand or hands are amputated instead of the feet, and 
the face and eyes suffer more severely. Unfortunately, 
the injury is more often bilateral than unilateral, because 
the hands are usually together, holding a pick or a spade 
(fig. 4; figs. 3 and 4 are from the same patient). 

Condition on admission.—By the time a _ patient 
reaches a surgical centre, hemorrhage has almost always 
ceased, and the general condition may not appear 
alarming. But probably in all these cases a great deal 
of blood has in fact been lost, and if operation is under- 
taken without transfusion rapid deterioration is likely to 
occur on the table. It is therefore wise to transfuse 
all cases, but there is seldom need to delay operation 
while elaborate resuscitation rituals take place. Blood 
should be given quickly until the peripheral pulses are 
full (usually 1 to 2 pints suffice) and the operation may 
then be begun, while a drip transfusion of blood or 
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plasma is maintained. This latter precaution allows 
additional blood to be given if troublesome hemorrhage 
is encountered during operation, and if unexpectedly 
extensive procedures prove necessary ; 60,000 units of 
polyvalent anti-gas-gangrene serum is added to the 
transfusion. The patients are as a rule drowsy but 
conscious, though on occasions they are comatose due 
to concussion. . 
TREATMENT 

The treatment outlined below applies only to forward 
surgery at field surgical units and casualty clearing 
stations. The patients are held until they are fit to 
travel, and then evacuated down the usual channels. 
They will all require further surgery at the base, and 
therefore the ideal to be aimed at is the minimum of 
surgery consistent with adequate treatment. 

It will have been realised that the treatment of these 
wounds presents a difficult problem. The men have been 
in battle, been ‘ lying-out,” and have endured an 
ambulance journey of anything from a half to two 
hours over rough roads. These factors undoubtedly 
add to the seriousness of their condition, but are 
unavoidable during battle. 

Morphine must be given with caré. In almost all 


Fig. 2—Case in which the heel took the brunt of explosiqn. 


cases, morphine has been given at the regimental aid 
post and/or the field ambulance, and owing to the patient’s 
condition little or no absorption has occurred. With the 
recovery of the circulation any additional dose may be 
dangerous. Premedication is therefore usually atropine 
or scopolamine alone. 

Amputation at the lowest possible level is as a rule the 
only treatment possible, leaving the definitive operation 
to a much later date at base. Amputation may not be 
easy in these cases, and a suitable site may be covered 
with pepperings both large and small, which will cer- 
tainly be deeply soiled with dirt and foreign matter. 
This usually precludes the possibility of making standard 
flaps. The limb above the proposed site may be severely 
injured and the knee-joint penetrated. The other leg 
may have severe wounds with knees and ankle-joints 
injured, and also require amputation. These possi- 
bilities call for a very careful examination and assess- 
ment before the final decision is reached. Above-knee 
amputations should be confined to those cases with 
gross open fracture of the upper end of the tibia or with 


Fig. 4—The common bilateral injury of the hands. 
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Fig. |—Traumatic amputation of the foot, with denudation of the distal half 
of the tibia 


a severely damaged knee-joint. The flaps and stump 
are ‘‘frosted”’ with calcium penicillin and _ sulpha- 
thiazole powder and the flaps are left open. Dry gauze 
dressing is applied, and a firm bandage, with or without 
plaster-of-paris cap, completes the operation. The 
flaps will be sutured at a base hospital about the fourth 
to seventh day, and it has been found that leaving the 
flaps open prevents any collection of blood or serum. 
The practice among British surgeons has been to 
amputate immediately above the ankle-joint, but 
Canadian and American surgeons often employ the 
modified Syme’s operation when the skin of the heel is 
intact. 

Associated injuries must be treated on their merits, 
bearing in mind that all are grossly infected and contain 
foreign matter. The more severe injuries, those of the eye, 
chest, and abdominal wounds, are dealt with on the usual 
lines. The less serious are laid open with a minimal 
excision of skin, and if muscle is damaged the damaged 
tissues are excised and the,deep fascia widely divided 
to relieve any tension that may arise. A particularly 
difficult type to treat is that inflicted by a green felt 
material used for packing around the charge. This has 
the consistency of ‘ Plasticine’ and often needs to be 
scraped out. All wounds are dusted with calcium 
penicillin powder. Severe injuries of the hands (see 
fig. 4) which may force the surgeon to do a double 


Fig. 3—Peppering of lower limb. 


amputation are encountered, but fortunately one 
hand, as a rule, suffers less severely than the other. 
Treatment follows the same principles as above, and a 
greater risk in the conservation of tissue is justifiable. 

After-treatment.—All these patients are given a full 
course of sulphanilamide by mouth and sodium penicillin 
intramuscularly. No further dressings are done at the 
CCS level, and the patients are usually fit for evacuation 
to base about the fhird day. A few cases pass into 
coma about the second or third day; this is thought 
to be due to fat-embolism. 


SUMMARY 


The common types of anti-personnel mine are briefly 
described. 

The foot usually receives the main injury from such 
mines, and traumatic amputation is common, with 
stripping of the muscles of the leg. 

Alternatively the hands may be mainly involved, 
when the face and eyes usually suffer severely. 
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In the forward area surgery should be kept to the 
minimum, because the patients are rarely in a fit state 
for extensive surgery. Amputation at the lowest 
possible level is usually all that can be done at this 
stage, associated injuries being attended to, and a full 
course of sulphonamides by mouth and intramuscular 
penicillin given. 

My thanks are due to Lieut.-Colonel T. T. P. Murphy, 
RAMC, my commanding officer, for permission to publish 
this article, and to Cpl. C. R. Richardson, ramo, radio- 
grapher, for the photographs which were taken undér great 
difficulty under ordinary electric light illumination with a 
* Leica’ camera without special fitments. 


PLEUROPNEUMONIA-LIKE ORGANISMS 
IN THE HUMAN VAGINA ° 


EMMY PHD, DSC LOND. 
LISTER INSTITUTE, LONDON 


In addition to the organisms causing pleuropneumonia 
in cattle and agalactia in sheep, a fair number of orgar® 
isms of the same group, generally referred to as pleuro- 
pneumonia-like organisms, have been found during the 
last twelve years. Some of them are saphrophytes, 
and occur in soil and water ; others are pathogenic and 
cause disease in some laboratory animals. There is a 
pneumonia of mice and a bronchopneumonia of rats 
eaused by pleuropneumonia-like organisms of the L, 
group. Another organism, called L,, causes occasional 
outbreaks of arthritis (swollen joints and glands) in rats. 
Both these organisms may cause abscesses, L, in the 
lungs, when the disease has progressed for some time, Ly 
in joints, glands, or at the place of injection. L; causes 
brain disturbances in mice—Findlay’s “ rolling disease,”’ 
characterised pathologically by a polymorphonuclear 
leucocytosis. A pleuropneumonia-like organism was 
also found in the lungs of dogs suffering from broncho- 
pneumonia secondary to distemper. Finally, the L, 
organism isolated from cultwres of Streptobacillus monili- 
formis, the cause of rat-bite fever, shows cultural and 
morphological features simulating those of the organism 
of pleuropneumonia and might therefore be included in 
the same class of microbes. 

In 1940 Dienes drew attention for the first time to the 
fact that pleuropneumonia-like organisms occur on the 
mucosa of the human genitals. He demonstrated by 
culture the presence of these microbes in the cervical 
secretion of 5 patients. Brown and Hayes isolated 
organisms of the pleuropneumonia group from appar- 
ently pure cultures 6f the gonococcus in 1942. In the 
same year Smith isolated altogether 6 strains of human 
pleuropneumonia-like organisms ; 5 were isolated from 
the cervix of female patients, while one was obtained 
from a man with an apparently non-gonococcal urethritis 
and arthritis. 

In a more elaborate study Dienes and Smith (1942) 
attempted to establish a relationship between the 
occurrence of pleuropneumonia-like organisms and the 
pathological condition of the human genitals. From the 
genital tract of 129 unselected male and female patients 
they recovered pleuropneumonia-like organisms from 23 
out of 77 cervical cultures, from 1 eut of 8 vaginal 
cultures, from 3 out of 36 prostatic cultures, and from 1 
out of 8 urethral discharges in males. | Various positive 
patients showed arthritic conditions similar to those that 
occur in gonococcal infections. Dienes and Smith con- 
clude that pleuropneumonia-like organisms may live in 
the genital tract without causing any pathological 
changes ; but under certain conditions they may be 
capable of acting as pathological agents either alone or 
together with other organisms. Beveridge (1943) 
confirmed the occurrence of pleuropneumonia-like 
organisms in the male urethra. He examined 24 soldiers 
with non-gonococcal urethral discharge and found these 
microbes in 4 of them. 

It seemed of interest to find out if these organisms 
occurred normally on human genitals or only under 
pathological conditions. \ number of patients of the 
LCC Whitechapel Clinic for“venereal diseases were there- 
fore examined, as well as cases from the gynecological 
and antenatal departments of the London Hospital. 
The examination was carried out with a view to compar- 
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ing women free from disease (antenatal cases) with 
patients suffering from infections or other pathological 
conditions of the genital organs. 

The method of cultivation was as follows. 
material from the vagina was spread without delay on 
the surface of a plate of *‘ special medium *’ (Klieneberger 
1938). which consists of a rich boiled blood medium 
enriched with 30% of sterile horse serum. The plates 
spread with the material were incubated for 5 days. 
Usually when pleuropneumonia-like organisms developed 
many small colonies could already be detected by low 
power microscopical inspection after 2 days of incuba- 
tion. In a positive case almost invariably numerous 
small pleuropneumonia-like colonies developed and only 
a few additional organisms were present on the plates. 
The pleuropneumonia-like colonies were easily obtained 
in pure culture by cutting out a few of the small isolated 
typical colonies characterised by a dark centre and a 
transparent periphery, and by transferring them to a new 
plate. In the rare cases in which only a few pleuro- 
pneumonia-like colonies developed they were usually 
not detected before the third or fourth day. Therefore 
negative plates were not discarded before the fifth day. 
A later cropping-up of colonies has never been observed 
in the human pleuropneumonia-like organism, The pure 
cultures of pleuropneumonia-like organisms recovered 
from various human cases seemed all of the same type 
as far as appearance of the colonies (size and structure) 
and morphology were concerned. Serological tests have 
not been carried out; but the manifestations of the 
growth on liquid and solid media together with the 
morphology seem to be sufficiently distinct in different 
species of pleuropneumonia-like organisms to allow the 
distinction of the species. 


TABLE I—FINDINGS IN 45 WOMEN ATTENDING A VENEREAL 
DISEASES CLINIC 


$2 
sae 
present = = Notes 
| 
=) == 
as 
== 
Fresh gonor- 7 4 The only case in which gono- 


rhea cocci were not present was 
pleuropneumonia-positive 


2nd stage 6 2 6 
gonorrhea 
Old gonorrhea 9 3 0 
Syphilis 6 3 2 In 2 of the ** pleuropneumonia- 


positive cases 7'richomonas 
vaginalis Was present at the 
same time 


to 


Old gonorrhea 
plus syphilis 


In 2 of the pleuro-pneumonia - 
positive *’ cases husband and 
wife were suffering fron 
offensive discharge; in 2 
others the husband had 
gonorrhea 


No venereal 15 
disease 


FINDINGS 

The results of the investigations are recorded in the 
two tables. It will be seen that from the 45 cases which 
attended the venereal clinic, all of whom suffered from 
vaginal discharge, pleuropneumonia-like organisms were 
grown 18 times, 15 times in abundance and 3 times 
sparsely. Among the fresh cases of gonorrhoea and 
syphilis pleuropneumonia-like organisms were demon- 
strated more frequently that in other conditions. 

From the 36 patients attending the gynecological 
department 12 yielded a growth of pleuropneumonia-like 
organisms. There seems to be little relationship between 
the presence of these organisms in the vagina and the 
complaints, except perhaps that in cases of an offensive 
discharge of long standing these organisms were 
relatively frequent. 

Out of the 50 pregnant women only 7 yielded a growth 
of pleuropneumonia-like organisms. In 2 cases the 
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growth was very sparse; in 5 it was abundant. It is 
striking that 3 of the latter had previously undergone an 
abdominal operation, 1 suffered from pelvic infection, 
and 1 was delivered of a premature baby, so the conclu- 
sion may be justified that at least something was wrong 
in all cases of pregnancy in which vaginal smears vielded 
an abundant growth of pleuropneumonia-like organisms. 


TABLE II—FINDINGS IN 36 GYN-ECOLOGICAL PATIENTS AND 50 
PREGNANT WOMEN 


Pleuro- 
‘ No, pneumonia- 
of like organ- Notes 
cases isms 
_Prese ont 

Offensive dis- 8 6 Among the positive ones were 

charge 4 cases of discharge of long 

standing 

Growths, cysts, 6 2 

local lumps 
Irregularity of 6 1 

period 
Vulvitis, cervical 3 

erosion 
Pelvie infection, 3 0 

dropped womb 
Pregnancy, mis- 7 2 The case with miscarriage was 

carriage positive 
No gynecologi- 3 1 

eal condition 
Normal preg- 45 2 Sparse growth only 

naney 
Abnormal preg- 5 5 3 had previously undergone an 


nancy abdominal operation, 1 suf- 
fered from pyelitis, and 1 was 
delivered of a premature 
baby jaundiced at birth 


DISCUSSION 
The records here presented go to show that probably in 
normal women the presence of pleuropneumonia-like 
organisms in the vagina is very rare. In various gynzco- 
logical conditions, on the other hand, these organisms are 
frequently found, perhaps particularly in cases of offen- 
sive discharge of long standing. In venereal disease, 
especially in fresh cases of gonorrhoea and syphilis, 
pleuropneumonia-like organisms are found abundantly, 
in almost every second case. Further studies will be 
necessary to decide whether pleuropneumonia-like organ- 
isms in the vagina may be harmful, perhaps by causing 
irritation and discharge, or if these organisms are only 
harmless saprophytes which are encouraged to multiply 
in the vagina by some as yet unknown pathological 
changes. 
SUMMARY 


A growth of pleuropneumonia-like organisms was 
obtained from 18 (40%) of 45 vaginal smears from 
patients attending a venereal clinic, from 12 (33%) of 
36 patients attending a gynecological department, and 
from 7 (14%) of 50 women attending an antenatal 
department. ‘ 

I am indebted to members of the staff of the Whitechapel 
Clinic and the London Hospital for their coéperation. 
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RELEASE OF Docrors FROM UNITED States ARMY.— 
Substantial releases of US Army medical personnel will not 
take place before the latter part of this year, because the peak 
of the medical department’s activities will not be reached 
until autumn. In the Medical €orps, officers whose services 
are a military necessity will not be released. Those over 50 
years of age whose specialist qualifications are not needed 
within the Army will receive high priority for release from 
active duty. 
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Preliminary Communications 


COLCHICINE-INDUCED AUTOPOLYPLOIDY IN 
PENICILLIUM NOTATUM 

COLCHICINE possesses the property of arresting cells 
in the process of mitotic division at a stage where the 
chromosomes have divided and the cytoplasm is un- 
divided, so that a cell with a double complement of 
chromosomes results. Since the chromosomes contain 
the genes which determine the genotypic portion of the 
phenotypic characters, it is possible to produce a plant 
which, having a quantitative increase in its genes, has 
therefore a quantitative increase in their expression as 
genetically determined characters. The parent plant is 
called a diploid, for it contains, presumably, the normal 
2n chromosomes; the colchicine-treated plants are 
called tetraploid, octoploid, double-octoploid and so on, 
according as they have 4n, Sn, or 16n chromosomes. 
This process of doubling is called autopolyploidy, and 
the products autopolyploids. 

Huxley (1942) gives Badenhuizen’s (1941) conclusion 
on tetraploidy that ‘* it is more likely to be of economic 
value for quantitative than subtle qualitative characters.” 
Warnke and Blakeslee (1939) have successfully induced 
polyploidy in tobacco plants, and Nebel and Ruttle (1938) 
in marigolds. According to Huxley, polyploids have the 
following characters relative to diploid standards : 

(1) Loss of plasticity owing to the multiple dose of dominant 
genes and a correspondingly restricted effect of recessives. 

(2) Gigantism and generally more marked genotypic effects. 

(3) Increased vigour and resistance to disadvantageous con- 
ditions. 

(4) Increased resistance to extremes of temperature, 

(5) Changes in the flowering period. 

In the mould, Penicillium notatum, induced autopoly- 

ploidy should result in a quantitative increase in the 

gene expression of penicillin formation. 


METHOD 


To induce -autopolyploidy in marigolds, Nebel and 
Ruttle (1938) used an aqueous solution of 0-02—0-16% 
colchicine and application was for 1-14.hours. We have 
successfully induced autopolyploidy in P. notatum by 
adding 0-2% colchicine to the modified Czapek-Dox 
medium used by Alston (1944) or to that used by Berger 
(1945). ‘The spores to be treated are enmeshed in sterile 
absorbent cotton-wool, and 5 c.cm. of the colchicine- 
containing sterile medium is added slowly to the tube se 
that the cotton-wool with contained spores remains sub- 
merged at the bottom of the tube, all the spores thus being 
uniformly subjected to the action of the colchicine. This 
is kept in a refrigerator for 14 days when a fine growth 
develops in the medium. This growth is subcultured on 
Sabouraud’s medium at 24°C. We have repeated this 
procedure three times, so that, beginning with a diploid 
2n, we have a polyploid series with tetraploid 4n, octo- 
ploid 8n, and double-octoploid 16n strains of P. notatum. 


GROWTH CHARACTERS IN POLYPLOID SERIES 

To prove absolutely that we have induced polyploidy it 
would be necessary to count the chromosomes, a measure 
we have so far been unable to achieve. But the differing 
growth characters, and especially the quantitative 
increases we observed under standard environmental 
conditions in the three colchicine-treated strains and the 
initial untreated strain of P. notatum leave little doubt 
that we are dealing with a polyploid series, for the other 
main possibility—induced mutation—would result in 
qualitative changes in gene expression. To demonstrate 
the quantitative increases we have elaborated various 
experiments. 

We used the modified Czapek-Dox medium given by 
Berger (1945) as follows : 


Sodium nitrate 3-0 2. 
Magnesium sulphate 7H, 0-25 g. 
Zinc sulphate 7H,O 0-02 g. 
Potassium dihydrogen phosphate ch 0-5 g. 
Corn steep liquor . . ; 80-0 ml, 


Make up to 1 litre with tap water and 1 adjus t with 10x.KOH 
(we used 10N.NaOH) to pH 5-0 (we adjusted to pH 4-0 to 
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accentuate growth differences and to counteract the sondianinn 
to alkalinity noted below). Autoclave for 15 min. at 15 Ib. 
pressure. 

Four sets of five bottles containing 100 ml. of this 
medium were inoculated with 2n, 4n, Sn, and 16n strains, 
and incubated at 24°C. Other sets were incubated at 
11° C and 30°C. Observations were made as follows : 

(1) The loss of plasticity noted is disadvantageous under the 
changing conditions of nature but will be of little moment 
under the controlled, favourable conditions of the ne 
or factory. 

(2) Gigantism was shown by the progressively bulkier 
growths of the polyploids so that the medium surface was 
more completely and quickly covered and showed a tendency, 
increasing from the 2n to the 16n strains, to form folds. 

(3) Increased vigour and resistance to disadvantageous 
conditions was especially noted during involution of the 
growths on keeping, when the 2 was found to wither first and 
the 16n last. 

(4) Increased resistance to extremes of temperature was 
demonstrated by the experiments where bottles inoculated 
with the polyploid series and incubated at 30°C and 11°G 
were compared with controls at 24°C. Even at these extreme 
temperatures the l6n and 8n strains were the first to show 
signs of growth, while the 4n and 2n were, as usual, relatively 
inhibited. As compared with the 24°C controls, the 30°C 
group showed that the l16n and 8n grew and matured more 
quickly (i.e., they are preadapted to higher temperatures and 
the 16n moreso than the 8n), while the 47 and 2n were retarded, 
The 11° C group, as compared with the 24° C controls, were 
on the other hand more or less uniformly retarded. 

(5) The *‘ flowering ’’ period of the fungi is denoted by the 
formation of the spores which cause the green coloration of 
the previously white mycelium. The 1l6n turns green in 3-5 
days after inoculation, the 8” in 4—6 days, the 4n 5-7 days, 
and the 2n in 6-8 days, though in the last case the green 
coloration is not complete even after 14 days owing to the 
lowered pH of the medium. The green colour deepens as we 
pass from the 2n to the l16n polyploids. The 4n and the 8n 


showed an increased formation of the amber-coloured secretion ‘ 


droplets which usually develop on the surface of the mould, 
while the 16n develops little or no secretion droplets but is 
characterised by a few small pigmentless patches. 

The character with which we are chiefly and primarily 
concerned is the yield of penicillin, and we assayed the 
crude filtrate from each of the polyploid series against 
a freshly prepared standard solution, using the serial- 
dilution and ring methods of Fleming, on the 10th, 
12th, 14th, and 16th days after inoculation with the 
following results, stated in units of penicillin per ml. : 


Day 2n 4n 8n l6n 
10th 20 40 80 120 
12th 20 40 80 160 
16th 2 40 .. 80 


This hutien in the case of the 16n polyploid a six- to 
eight-fold increase in penicillin yield over that of the 
diploid strain, for the specific conditions of the test. 
There is apparently a quicker destruction of penicillin 
in the diploid compared with the polyploids, and this 
may be related to the higher pH which develops in the 
medium growing the former. 

DISCUSSION 

The characters considered advantageous in increasing 
the yield of penicillin in industrial production will 
remain a matter for that special technology, but for 
laboratory production with the above medium and the 
apparatus available to us the polyploids have several 
advantages over the diploid. 

The quicker, bulkier, and hardier polyploids will 
allow of a greater turnover of a limited supply of con- 
tainers and decrease the effects of variable temperature 
where moulds have to be grown without a cool incubator. 
The genetically determined greater yield of penicillin in 
the polyploids is obviously a great advantage. The 
preadaptability of polyploids to growth on media of 
pH 4-0 probably leads in itself to an increased penicillin 
yield, since this medium tends to become more alkaline 
as growth proceeds, and penitillin is most stable at pH 
6-4 (Berger 1945). Actually after 14 days’ growth at 
24° C the pH of the crude filtrate (originally pH 4-0) of 
the 16n form was 8-4, and the 8n, 4n, and 2n filtrates were, 
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This means that pelea grown 
under the given circumstances tend less to alkalinity than 


progressively higher. 


does the diploid. This may allow penicillin formation to 
continue for a longer time to a greater concentration. 
The preadaptability to increased temperatures (30° C) 
at which the 16n mould grows and matures in 2 days may 
be an advantage but we have not yet investigated 
penicillin yield under these conditions. The white 
patches which appeared in all five of the 16n moulds, 
and in no others, may prove an interesting development 
as indicating some qualitative change in genotype. 

I am indebted to the Medical Superintendent of this hos- 
pital for the facilities afforded ; and to Dr. F. M. Berger, of 
the Public Health Laboratory, County Hall, Wakefield, for a 
personal communication. 
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Reviews of Books 


1944 Year Book of Industrial and Orthopedic Surgery 
Editor: CHartes F. Parnter, mp. (Year Book Pub- 
lishers; H. K. Lewis. Pp. 432. 18s. 6d.) 3 

THE orthopedic surgeon will greet with some affection 
the yearly reappearance of this volume. Not by any 


means a formal work of reference, it may be regarded as" 


a minor illustrated addendum to the orthopedic side of 
the Cumulative Index; and as a bedside book in which 
dipping is rewarded with new ideas and well-presented 
material. To say that the book is as absorbing as ever 
means a good deal, but only a glutton could read straight 
through its pages without mental indigestion. The 
section on industrial medicine does not fit very happily 
into the main content, and perhaps it would be possible 
to include this in one of the other volumes of the series 
in future. 


Indian Village Health 


J. N. Norman-WALKER, CIE, MRCP, DTM & H. (Oxford 
University Press. Pp. 90. 4s.) 


Tus little book, written by one who knows India 
well, is intended to help lay workers to improve village 
health. The more important and serious preventable 
diseases are described in the first three chapters, and 
personal and community hygiene are then discussed. 
The treatment is adequate in both cases, but actually 
it is a little difficult to picture the users of a book of 
this kind nowadays. From the style of writing it is 
obvious that Colonel Norman-Walker has English men 
and women in his mind. But how many of these will, 
in future, be found undertaking such work as village 
improvement in India?’ Probably a _ diminishing 
number, and those who succeed them may well have 
their own ideas on the subject. 


Neuro-Ophthalmology 


Donatp J. LYLE, MD, FACS, lecturer on neuro-ophthalmo- 
logy, University of Cincinnati. (Bailliére. Pp. 395. 
$10.50.) 

THE strength of this book is in its detailed anatomical 
descriptions and illustrations. Each of the nineteen 
chapters opens with an account of the anatomical basis 
of the clinical conditions under consideration. Much 
of this anatomy is advanced, but good illustrations 
help the reader. The clinical parts of the different 
chapters might be more thorough: some of them are 
little more than a classified list of syndromes, whilst 
others are ill balanced, containing too many detailed 
case-histories and autopsy findings. The book is well 
planned, and with a little more care may yet become 
the book on neuro-ophthalmology which we need. 
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An Important Advance 


in the treatment of 


ALLERGY 
Chemical control of the allergic state is 


_ possible by means of certain highly diluted 
unsaturated compounds. 


ALLERGOSIL 


Is now available 
to the Medical 
Profession in am- 
poules of 2 cc. at 
35/10 Nett (in- 
cluding Purchase 
Tax and Pruofes- 
sional Discount) 


By the use of 


(ethylene disulphonate in high dilution) 


rentarkable sometimes with the 


permanent. 
disappearance of symptoms is reported in many cases of — 


Full particulars may 
be had on application 


ENDOCRINES-SPICER LTD. 


WATFORD HERTS 


IN INFANT FEEDING 


| 


IN 


HE wealth of buffer substances 

in milk results in the absorption 
of considerable quantities of acid 
in the digestive tract. In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give 
the infant the kind of nourishment 
which will necessitate the least 
effort, and controlled acidification 
offers a means of reducing demands 
on the secretory functions. In 
view of the varied nutritional re- 
quirements of conditions requiring 
acid milk feeding, the following 
range of products is available. 


LACIDAC 
SEPARATED 


Almost fat-free. Suitable for 
temporary feeding of infants 
incapable of tolerating fat. 


LACIDAC 
HALF CREAM 


An intermediate grade for less 
severe cases and for graduation 
to normal feeding. 


LACIDAC 
FULL CREAM 
Suitable for long term use or 


as a final stage of graduation to 
normal feeding. 


PROLAC 


Of approximately half cream 
fat standard but with increased 
protein as required in gastro- 
enteritis, etc. 


Full particulars of these and other COW & GATE 
products are available on application to : 


COW & GATE LTD 


Medical and Research Dept. L, 
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Clinical investigation* has shown that absorption 
by the rich capillary network under the tongue is 
more effective than from the intestinal tract since 
the hormone is destroyed neither by intestinal 
ferments nor, as it enters directly into the systemic 
circulation, by the liver before it can exert its effect. 


% Brit. Med. J. 1942, 1, 668. 
J. Clin. Endocrin., 1942, 2, 639. 


The Ciba sex hormones for oral administration are, 
therefore, now being put up in the form of LINGUETS 


for sublingual use. 


LINGUETS are placed under the 


tongue and allowed to dissolve slowly. As little 
saliva as possible should be swallowed. 


PERANDREN LINGUETS 
contain the orally active derivative of the 
male sex hormone, methyl testosterone, and 
may be prescribed in all conditions in which 


Perandren is indicated in moderately low * 


dosage. 
(Betiles of 20 and 100 each containing 5 mg.) 


LUTOCYCLIN LINGUETS 
fave replaced the original Oral Tablets and 
<ontain anhydro-hydroxy-progesterone (ethi- 
sterone), a modification of progesterone with 
marked oral progestational activity. Indications, 
dosage, packages and prices remain as for 
the original form. 
(Bottles of 10 and 50 each containing 5 mg.) 


OVOCYCLIN LINGUETS 
As in the case of Lutocyclin, oestradiol, the 
orally active form of the oestrogenic hormone, 
is also being issued as Linguets in place of 
Oral Tablets. The introduction of three 
strengths makes possible a great variation of 
individual dosage and allows for the ad- 
ministration of large doses if desired. 
Indications, dosage and prices ramain as 
previously. 
The packages are as follows :>— 
LINGUETS 
Bottles of 50 each containing 0.04 mg. 
Bottles of 30 each containing 0.5 mg. 
* Bottles of 25 each containing 1 mg. 


THE LABORATORIES. HORSHAM, 
Telephone: Horsham 1234. 


Literature on request. 


SUSSEX. 
Telegrams: Cibalabs, Horsham. 
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LONDON: SATURDAY, JULY 14, 1945 


Malaria after Demobilisation 


WE have anopheline mosquitoes in England, and 
some of our returning soldiers will have malaria 
parasites in their blood. What are the chances of 
these parasites infecting our native mosquitoes ¢ 
Shall we have much malaria or little? And are we 
prepared to meet on our own doorstep the commonest 
disease of our Empire? Almost certainly there will 
be some spread of malaria to the civil population, but 
there is no ground for alarm since all essential steps 
to curtail the risks have been taken in advance. 

For reasons which SHuTE! has explained, we are 
unlikely to meet more than a few cases of Plasmodium 
falciparum (malignant tertian) malaria in England. 
This, the most insidious and ‘dangerous form, is the 
least persistent, the least likely to complete its sexual: 
(mosquito) cycle in our climate, and the most easily 
eradicated by the small doses of mepacrine (“ Atebrin’) 
now administered as a routine to our armies through- 
out their stay in malarious areas. After the last war 
only one indigenous case of MT malaria was reported 
in England. P. vivax (benign tertian) malaria, on the 
other hand, is only suppressed—not eradicated—by 
mepacrine, and when the drug is stopped, as it will be 
on returning home, attacks of malaria may appear 
even in men who have not had a day’s sickness over- 
seas. These attacks are uncomfortable but not dan- 
gerous to life, and they are readily controlled by 
quinine or mepacrine ; the man who has them will 
be in no sense an invalid, but by infecting mosquitoes 
he may hand on his infection to others. If spread in 
this country is to be kept down to the minimum, 
attacks must be recognised and cut short by prompt 
treatment ; for the undiagnosed untreated attack 
that goes through several paroxysms gives rise to 
great numbers of gametocytes in the blood and con- 
sequently great opportunities for infection of mos- 
quitoes. From lack of familiarity with the disease 
doctors in England do not always think of malaria 
as a possible diagnosis as quickly as they might, 
and their treatment is sometimes less thorough than it 
should be—this in spite of the Ministry of Health’s 
admirable advice ? and arrangements for consultation 
and diagnostic help. A useful pamphlet is given to 
every soldier returning from a malarial country for his 
own and his doctor’s information. Prompt diagnosis 
and adequate treatment are the first essentials, but it 
will also be necessary for cases of malaria to be notified 
so that spread may be, prevented or outbreaks quickly 
localised by ordinary measures for control of adult 
mosquitoes and perhaps by screening of patients. 
The likely areas for malaria in England are known 
from our experience after the last war ; formations of 
soldiers likely to carry malaria will avoid them. 
There does not seem to be any need for extensive 
mosquito surveys and larval control measures such 
as SAWYER ® advocates for America, though it will be 

. Shute, P. G. see Lancet, 1945, i, 


. Sinton, J. A. Mon. Bull, Min. Hith E.P.H. Lab, Serv. 1944, 3, 2. 
. Sawyer, W. A. J. nat. Malaria Soc. 1944, 3, 61. 
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well to ensure as he suggests that areas immediately 
around camps where soldiers are to be concentrated 
even for a short time on their return from the tropies 
are free from anopheline vectors. Trenches, static 
water, and bomb craters have increased the number 
of breeding places. 

A new drug that would prevent relapses in vivar 
malaria (as mepacrine does for falciparum malaria) 
would be of the greatest value. Unfortunately, none 
is yet in sight, and our best weapon is still a combina- 
tion of quinine and pamaquin. 


Stress Fracture 

DURING this war stress fracture has become almost 
a commonplace in the military hospital and sickroom ; 
yet the subject is still inadequately presented in 
standard textbooks. Apart perhaps from march 
fracture of the metatarsals—now almost a respectable 
centenarian '—the diagnosis is usuatly made by the 
radiologist ; and the medical officer who, for the sake 
of the record, sends him a case of obscure pain in the 
leg is surprised by the discovery of a genuine lesion. 
But the large increase in such case-histories as those 
published in our last issue is only partly due to better 
radiological recognition. The chief reason for it has 
been the imposition of unaccustomed physical strain 
on vast numbers of youths and young men who are 
under the care of a comprehensive medical service 
providing diagnostic facilities. When comparable 
facilities are created for school-children, it may be 
found that a proportion of “ growing pains ” have the 
same cause. The Germans, with their paramilitary 
youth organisations, were able to report cases by the 
hundred a decade ago * when British experience was 
limited to the occasional metatarsal lesion in industrial 
apprentices and probationer nurses. 

The various labels—stress, fatigue, exhaustion, and 
insufficiency fracture—describe what seems to happen 
to the bones. HartLey,* to whom we owe much of 
our knowledge of it, regards the fracture as a gradual 
yielding of the trabecular structure under repeated 
stress, analogous to the exhaustion of the crystalline 
pattern of metals under overstrain ; and it is said that 
crystallisation can be demonstrated in bone which has 
yielded in this way. What we see in the X-ray film 
are really the secondary reactions to this yielding —the 
extension into a fine fracture line, the callus, and the 
late sclerosis. The stress fracture is typically a single 
incomplete’ lesion in an otherwise normal weight- 
bearing bone, giving rise to pain on exertion ; there 
is a fine oblique cortical fissure, and obvious callus 
which organises rapidly to leave the bone, after a few 
months, thicker and stronger than before. It is thus 
distinguished from the ‘ pseudofracture ”’ of bones 
affected by a general rarefaction, which is often 
complete, transverse, and multiple, and which 
organises only as the predisposing disease improves. 
All the same, this distinction may not really be 
justified ; for in both lesions there is a crystalline 
trabecular yielding, while the fibrocellular basis of the 
bone remains intact, usually prevents a solution of 
continuity, and provides the basis for repair. And 
evidently some systemic factor is at work in stress 
fracture, even though we can express it only as “a 
. Breithaupt, H. S. Med. Zeit. Bertin, 1855, 24, 169, 


. Sheller, F. Med. Weit, 1939, 13, 1333 
. Hartley, J. B. Brit. J. Radiol, 1943, 26, 255. 
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disproportion between the required and the inherent 
capacity of a bone to bear stress’ 4; for, though no 
metabolic disturbance can be demonstrated, the 
lesion is apt to be multiple. Thus, in the tibia, 3 of 
HartLey’s 14 cases® and 2 of Rosin and THomp- 
son’s * 13 cases were bilateral ; and if a patient with 
a stress fracture of the tibia is not properly rested, the 
other tibia may yield in the same way. It might be 
wiser to say that whereas a normal bone yields 
abruptly and completely to a single severe trauma, 
the bones of patients with stress fracture have a 
predisposing weakness which leads to gradual partial 
infraction under repeated small traumata; while a 
general demineralising disease may cause any bone to 
give way, if only to the pull of surrounding muscles. 
This less rigid approach would eliminate controversy, 
as to which marginal conditions should be classed as 
stress fractures—for example, the lesion described by 
ALpDERSON ’ in the first rib, about which there has been 
some dispute in our correspondence columns. 

Clinically, stress fracture is characterised by aching 
pain in the leg or foot, which is relieved by rest and is 
associated with thickening or cedema when the affected 
bone is superficial, as in the metatarsus and tibia. 
When the patient is allowed to continue training, the 
fracture may suddenly become complete and the 
symptoms correspondingly acute ; but even then the 
displacement of bone ends is rarely as great as with 
an ordinary fracture. Asa rule radiographic evidence 
is absent for 2-4 weeks ; so X-ray examination must 
be repeated weekly for a month from the time of 
reporting sick. At first the characteristic callus is 
localised, and the minute fracture line is not always 
detectable, though it may be the key to the diagnosis 
from sarcoma. With rest, these changes always pass 
on to organisation and sclerosis, but persisting strain 
may produce a transverse zone of porosis right across 
the bone, with much delay of recovery and a risk of 
complete fracture. Cases are often encountered in 
which the yielding seems to have been mainly can- 
cellous and not cortical ; and here we do not see the 
typical extra-osseous bead of callus but a smoky en- 
circling band of intra-osseous organisation. This is 
well shown in the neck of the femur,® and particularly 
in the largely cancellous os calcis, as in HULLINGER’S 
remarkable series of 120 cases, 36 of them bilateral.® 
In the os calcis the cortex is rarely involved, and 
fracture was complete in only one case. 

The features of metatarsal fracture are now well 
known. Any of the bones may be affected except the 
first, and there may be some mechanical predisposition 
by an atavistically short and varus first metatarsal 
which throws extra strain on the others, or by an 
osteochondritis of one of the metatarsal heads. These 
patients recover, whatever is done for them, though 
without proper rest there is risk of complete fracture. 
But opinions differ about treatment and functional 
results. When overtreated by rest in bed or immobil- 
isation in plaster soldiers are often unable to retain 
their former category’; and it is psychologically 
sounder to treat them by some simple ambulatory 
method, such as application of the steel sole- plate 

4. Brandt, G. Orthop. 33, 

$. Hartley, J. B. Bri 1942, 

6. Robin, P. A. rithempson, S$. B.J. Surg. 1944, 26, 557. 
7. Alderson, B. Be = J. Radiol. 1944, 17, 323. 
. Gibbens, M. Jt Surg. 1945, 162. 


9, Hullinger, C. hia 944, 26, 
10. Leavitt, D. G., p. 733. 
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described by BreRNstTEIN and Strong," with rapid 
return to duty. In the os calcis, the fact that the 
yielding is subcortical means that there is none of the 
severe pain under the heel, and the subtaloid arthritis, 
so disabling in ordinary fractures, and these cases do 
well with a short period of rest. In the tibia, the 
common site of the stress fracture is 2-3 inches below 
the knee, and the lesion is usually on the posteromedial 
aspect, the point where the line of weight transmission 
cuts the concave surface of the bone—a region often 
strongly buttressed in normal people. Here rest in 
bed is to be preferred to a walking plaster, because. 
the prognosis may deteriorate with continued strain ; 
and rapid consolidation during a few weeks’ observa- 
tion will differentiate the condition from sarcoma. 
The fibula may be fractured in the upper or lower 
third, and the femoral shaft a few inches above the 
knee. In the femoral neck the lesion may be purely 
trabecular, as in the os calcis, requiring only a few 
weeks’ rest; or it may behave as an adduction 
fracture, passing into impaction or other displacement, 
though rarely with disengagement.” 

Elsewhere in the skeleton, stress fractures are still a 
clinical rarity, though they may be found in pelvis, 
spine, or humerus, and possibly the shoveller’s 
fracture of a spinous process, examples of which were 
lately reported by ANNAN * among British prisoners- 
of-war in Germany, is of similar nature. Though 
these conditions are becoming easier to recognise, and 
though their treatment is simple, their origin remains 
mysterious. When new light is thrown on their 
pathology it will probably come through the newer 
methods of physical investigation, such as the electron 
microscope and the use of radioactive isotopes for the 
repair of bone." 


Selective Weed-Killers 


WERE it not for weeds, which if uncontrolled will 
often far outstrip the desired plant, gardening and 
arable farming would need but a fraction of the 
labour they now involve. The greater part of all 
cultivational operations, whether by hand or 
machine, is aimed directly or indirectly at the destruc- 
tion or prevention of weeds. Their baneful effects 
are many. But since, under most conditions of our 
climate, water-deficiency is the greatest single factor 
in limiting crop yield, and incidentally the nutritional 
value of crops, the most important is their direct 
competition with the plant for water. Under a 
weed cover the soil is rapidly dried out in summer, 
and rain, unless of intensity exceptional for this 
country, rarely penetrates more than an inch or two 
below the surface. In addition, weeds compete for 
nutrients, cause serious shading if taller than the 
crop plant, hinder growth mechanically, may serve 
as hosts for many pests and diseases, in an ornamental 
garden are extremely unsightly, and spoil the surface 
of turf for ball games. Poisonous weeds may do 
much harm to livestock or even human beings, while 
irritant weeds such as nettles may be a great nuisance 
in picking fruit and flowers. 

It is not surprising therefore that much research 
has been applied to weed control, especially by chemi- 
cal means. On paths and drives weed destruction is 


31: Bernstein, wie Stone, J. R. Ibid, p. 

12. Watson, F. Berkman, E. F. "bid, 404. 

13. Annan, J. i. “Lancet, 1945, i, 174. 

14. Marshak, A., Byron, L. J. Bone Jt Surg. 1945, 27, 95. 
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elatively simple, since all plant life is to be destroyed ; 

though even here the search for a cheap, effective, 
ind lasting agent, preferably not poisonous to apimal 
ife, has not yet been completely successful. With 
the growing crop, the problem is more complex. 
From the point of view of chemical control there 
are two methods of approach—to use a substance 
which will kill all plants during the non-cropping 
period and will disappear from the soil before the 
next crop is sown or planted ; or to find some chemical 
which will kill the weeds in the growing crop while 
leaving the crop plant itself unharmed. For the first 
method sodium chlorate fills the bill, for applied in 
autumn ‘at about 1 cwt. per acre, either dry or in 
solution, it will kill practically all weeds, and it will 
have disappeared from the soil by the following spring. 
Land thoroughly infested with the more pernicious 
perennial weeds, such as bindweed or thistles, may be 
effectively cleaned by such a method, and it is to be 
hoped that sodium chlorate, unobtainable during the 
war, may soon be available again for this purpose. 
This method will not, however, control the annual 
weeds which spring up from the countless millions 
of seeds present in the soil, or blown from neighbouring 
fields and hedgerows, which grow up with the crop. 
To be effective against these, a chemical must be 
toxic to the weeds yet harmless to the crop plant. 
Where crop and weed are botanically near relations 
there can be little hope of finding such an agent. 
But when there is a wide divergence in the morphology, 
anatomy, or physiology of the two there is more hope. 
Thus lawn-sand, a mixture of ammonium sulphate and 
iron sulphate in sand as a carrier, has established 
itself for the control of weeds on lawns. When 
repeatedly applied this produces acidity in the soil 
which favours the grasses, but in addition ammonium 
ions have a differential action on weeds and grass, 
and the sulphates act as “ corrosives’’ on plants 
with broad leaves which catch and hold -the lawn- 
sand. A more recent development in selective weed 
control is the use of dilute sulphuric acid. Many 
monocotyledonous plants, especially the grasses, 
which include the temperate cereals, and such plants 
as the onion, have slender leaves which besides being 
more or less vertical have a waxy coating and are 
therefore difficult to wet. If such a crop, infested 
with weeds, is sprayed with a 4-10% solution of 
sulphuric acid, the broad-leaved weeds are wetted 
and killed while the cereal or onion seedlings are left 
unharmed. The effect is not quite so simple as this, 
since there is also a differential physiological resist- 
ance to the acid. Weed control in these crops by 
sulphuric acid spraying is now a commercial practice, 
but it has its disadvantages. Dilution of the con- 
centrated acid is not without risk in unskilled. hands 
and even the diluted acid is corrosive to spraying- 
machines and clothing. 

The most promising recent advance along these 
lines lies in the discovery of the selectively toxic 
action of certain synthetic organic substances already 
well known for their profound influence on plant 
growth and behaviour. These substances, of which 
8-indolylacetic acid was the prototype, have been 
variously called growth-substances, plant hormones, 
or phytohormones ; f-indolylacetic acid itself, first 
isolated from cultures of rhizopus and: simultaneously 
from animal urine but now known to be of wide 
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occurrence, possesses many of the properties of the 
more complex ‘‘auxins”’ or true plant hormones 
which are concerned in cell-elongation, cell-division, 
organ initiation and differentiation (especially root- 
formation in cuttings), and» many plant growth- 
correlations. Following the discovery and artificial 
synthesis of B-indolylacetic acid a large number of 
compounds have been synthesised which possess 
varying degrees of activity as growth-substances. In 
hyperphysiological concentrations these substances 
have for long been known to inhibit plant growth, and 
during the last few years several independent lines 
of research have converged on the problem of utilising 
them as selective weed-killers. The experimental 
results so far achieved are summarised in Nature for 
April 28, for the work has been codrdinated under the 
egis of the Agricultural Research Council and gives 
good promise for practical application. Of the wide 
range of substances tested, two derivatives of phen- 
oxyacetic acid were outstanding—2 : 4-dichlorophen- 
oxyacetic acid and 4-chloro-2-methylphenoxyacetic 
acid. Using the latter compound or its sodium salt at 
the rate of 0-5-1 Ib. per acre, applied in solution as a 
spray, yellow charlock was completely eradicated from 
spring oats without damage to the cereal. The sus- 
ceptibility of various weeds differed considerably; thus 
charlock, corn buttercup, pennycress, hemp-nettle, 
and speedwell were destroyed, while may-weed, 
knotgrass, bearbind, and camomile showed fairly 
high resistance. Experiments with crops other than 
the cereals and grasses are so far not so promising. 
Thus the phenoxyacetic acid derivatives cannot 
replace sulphuric acid for weed control in onions and 
leeks because they are toxic to these plants, while 
with flax, though the seed and straw yields may 
not be affected, fibre yield is reduced. The sub- 
stances can operate through absorption by both the 
shoot and the root, so that germination of susceptible 
weed seeds in the soil may be suppressed for some 
weeks after application. Further experiment with 
these and allied compounds is in progress. To 
the cancer researcher there will be nothing new in the 
idea that stimulators of plant activities may also 
prove valuable as growth inhibitors. This is, in fact, 
an excellent example of how research in one field may 
lead by devious routes to unexpected applications in 
one entirely different. 


Co6PERATION between the National Tuberculosis Associa- 
tion of the USA and its Public Health Service has led to the 
issue of statistics of tuberculosis in the USA in simple graphical 
form. The second volume in the series (Tuberculosis in 
the USA. Graphic Presentation. Vol. u, Medical Research 
Committee, National Tuberculosis Association, 1944), com- 
piled under the direction of Dr. Carroll E. Palmer, presents 
two diagrams for each State. The first shows the proportion 
of deaths from all causes in 1939-41 that were due to tuber- 
culosis at 12 different age-groups and for each sex and for 
whites and non-whites. The second portrays the changes in 
time in this proportional figure between 1919-21, 1929-31, 
and 1939-41. Proportional death-rates can clearly never be 
as informative as the ordinary death-rates, but the latter 
can be calculated only when the population at risk is known. 
When that knowledge is absent the second-best, used critic- 
ally, can be a very useful guide to danger points. Armed 
with these graphs as a base line, State or local authorities 
can, by computing corresponding ratios for current years, 
see broadly whither their tuberculosis experience is tending. 
Those who prefer tables of figures to graphs will be relieved 
to find that the basic data have been included, 


| 

h | 

d 

1s | 

ir | 

or 

m 

1e 

ill 

id 

he 

all 

or 

‘ts 

ur 

or | 

ial 

ct | 

er, 

his 

wo | 

for | 

he | 

‘ve 

tal 

uce | 

do 

ile 

nce 

rch 

mi- 

1 is 

~ 


52 THE LANCET] 
Annotations 


NEW PROBLEMS IN MENINGITIS 

Ir is not very long since we first incredulously heard 
of cures of pneumococcal meningitis, but we may have 
been slow to realise that new remedies have introduced 
new problems. With penicillin and sulphonamides most 
patients with purulent meningitis will now recover, but 
we must set a fresh standard and not be content until the 
proportion of recoveries is the highest possible. For 
example, in cases of pneumococcal meningitis which 
relapse repeatedly after sulphonamide and intrathecal 
penicillin by the lumbar route it may be desirable to give 
penicillin repeatedly into the ventricles of the brain. 
Elsewhere in this issue Shalom shows that circulation of 
cerebrospinal fluid may be blocked at the foramen mag- 
num to such an extent that lumbar intrathecal penicillin, 
though it cures the spinal meningitis, cannot reach the 
base of the brain. Of special importance is his observa- 
tion that in such a case reduction of intracranial pres&ure 
by ventricular tap leads to a flow of purulent fluid into 
the spinal theca and prompt relief of the other signs of 
foraminal impaction. He maintains that, when peni- 
cillin is given by lumbar puncture, artificial reduction of 
intracranial pressure will release the block at the foramen 
magnum and allow the penicillin to reach the meninges 
at the base of the brain. His application of this idea 
was to give 20°, dextrose intramuscularly with 
penicillin every 3 hours, one of the injections to follow 
closely the daily intrathecal dose of penicillin. This 
routine may or may not be sound, but the principle of 
artificially reducing intracranial pressure immediately 
after giving intrathecal penicillin certainly deserves 
further trial. Most neurologists will probably prefer to 
attempt this in the first place either by ventricular tap 
or by a single intravenous injection of hypertonic dex- 
trose. ‘The efficacy of the method chosen can readily be 
tested in the ways Shalom describes. 


THE SKIN AS A WATERPROOF 

Ir is now a commonplace that one of the most serious 
consequences of burns is dehydration, but it has always 
seemed a little surprising that the loss of fluid can be so 
extensive from the local lesion. A recent investigation 
of the water-retaining properties of the skin, carried 
out by Burch and Winsor! of New Orleans, enables us 
to visualise the magnitude of loss to be expected. They 
have collected the moisture which seeps through the 
skin of the abdomen by sealing on to it a capsule, from 
the interior of which the moisture is continuously re- 
moved by a stream of dry oxygen. Conditions under 
which sweating occurs were avoided, and it was shown 
that when the interior of the capsule became saturated 
with water vapour through stopping the ventilation no 
further accumulation of moisture took place—i.e., the 
process being measured was the passive one of diffusion 
which automatically stopped as soon as there was no 
wet-to-dry gradient from the inside to the outside of the 
skin. The rate of water loss from the surface was about 
0-1 mg. per sq. em. per min., and was practically the 
same as that from pieces of skin removed immediately 
after death and freely exposed to water. It was also 
the same as the rate of diffusion through the outer 
surface of a blister raised by cantharides and big enough 
to take the capsule. Cutting away the blister with the 
capsule attached made no difference to the transfer of 
water through the skin cut away, even after it had been 
kept for 24 hours. The surprising uniformity of all these 
findings throws into contrast the rate of water loss from 
the exposed floor of the blister, which was nearly 10 
times’ as great. Thoreughly controlled experiments 
show beyond doubt that the waterproof layer is the 
stratum corneum of the skin. Dissolving out fatty 


1. Bureh, G. E., Winsor, T. Arch, intern. Med, 1945, 74, 428, 437. 
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materials from the surface layer with fat-solvents made 
no difference to the diffusion rate, and neither did the 
production of an erythema. Sandpapering, on the other 
hand,’ by actually removing the cornified layer caused a 
rapid increase in water loss. 

The same workers ? have investigated the loss of water 
by diffusion from the skin of the whole body by two good 
methods at a temperature of 75°F and a relative 
humidity of 50°4. It averaged 1-63 g. per sq. metre 
in 10 minutes and represents about 1/5th of the loss 
which would be estimated on the basis of the capsule 
experiments. The difference is presumably due to the 
skin being exposed in the one case to a moving stream 
of dry oxygen and in the other to relatively still air half 
saturated with moisture. In more familiar figures the 
actual loss would represent about 400 g. a day, whereas 
calculated on the basis of the capsule experiments, which 
must represent the maximum possible, it would be 
2000 g.aday. If we assume that denuded skin can lose 
water at ten times the rate of normal skin, then these 
quantities should also apply to 1/10th of the body surface 
over which the stratum corneum had been destroyed. 
The loss of fluid from the blood into the swelling of an 
extensive local injury is regarded as important. but it 
now appears that from a burn or abrasion covering this 
area water can be lost at a rate equivalent to that of its 
natural evaporation from the whole of the rest of the 
body, and that in conditions favouring evaporation or 
removal of the exudate by other means the loss might 
attain very high values indeed. 


THE MEMORY OF LAWSON TAIT 

DEFINITIONS of genius cannot be adequate. The 
recipe is not known for a power in which the ingredients 
range, at different times and in different people, from an 
infinite capacity for taking pains to a painless and joyful 
facility. In medicine, however, and perhaps especially 
in surgery, genius is often associated with an abundant 
and thirsty energy—an ability to do twice as much as 
anybody else in half the time. This inspired hypomania 
certainly distinguished Lawson Tait, whose centenary 
was celebrated on June 30 at Birmingham, his adopted 
city. Members of the Midland Medical Society, the 
University of Birmingham, and the Birmingham 
Women’s Hospital met at Nuffield House, in Queen 
Elizabeth Hospital, to honour him ; and as part of the 
ceremony the honorary degree of doctor of laws was 
conferred on Major-General P. R. Hawley, chief surgeon 
to the American Forces in the European theatre of war, 
and Mr. Eardley Holland, preog. 

Prof. Leonard Gamgee, in an oration on Tait, des- 
cribed him as “ clear-thinking, courageous, original, 
inventive, bound by no precedent.” He was born at 
Edinburgh in 1845, qualified there, and at the age of 22 
became a house-surgeon at Wakefield. In 1870, having 
become FRCSE and FRCS, he bought a practice at Birm- 
ingham, but found his energy and surgical ability lacked 
scope ; and at 26, without a hospital appointment, and 
with only his self-reliance to justify him, he gave up 
general practice to be a consulting surgeon. He pros- 
pered and, helped by Arthur Chamberlain, he was soon 
responsible for founding the Birmingham Women’s 
Hospital, housed at first in a converted farmhouse. Asa 
member of its staff he became an increasingly brilliant 
operator, and achieved the sequence of advances in 
abdominal surgery which have made him famous. Pro- 
fessor Gamgee recalled that he brought down the mortal- 
ity-rate from ovariotomy from nearly 30°, to less than 
4-59, a remarkably low figure for his day. By a para- 
dox, Tait, who was a strong opponent of Lister and did 
not understand the principles directing him, yet by his 
own serupulous attention to cleanliness improved on 
Lister's methods and became the first exponent of 


2. Amer. J. med. Sei, 1945, 209, 226. 
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iseptic surgery. It was said of him that he dearly loved 
i losing cause, and within his profession he excited 
jealousies, as vigorous forthright personalities are apt to 
do ; some of these may have sprung, as Professor Gamgee 
hinted, from the fact that he was a rather too brilliant 
provincial surgeon. It could hardly be expected that his 
energy would be limited by his profession: in 1886 he was 
an unsuccessful candidate for Parliament, as a Glad- 
stonian Liberal—a lost cause in Birmingham. He was 
a member of the Birmingham city council for some years, 
and did important work on the health committee. He 
was also president of the Medical Defenee Union, founded 
again in 1888 at Birmingham, after its first failure. Mr. 
Holland suggested that his original mind and services 
to surgery deserved to be commemorated in a statue in 
his adopted city. If Birmingham delayed, perhaps 
Edinburgh might claim the privilege. 


INTER-ALLIED MEDICINE AT THE RSM 


SincE the outbreak of war the Royal Society of Medi- 
cine’s house in Wimpole Street has been open to medical 
members of the Allied Forces, and many special confer- 
ences on war medicine have been held there, in camera, 
with the consent and encouragement of the Directors- 
general. After the final meeting, at which 350 attended, 
a farewell dinner was given last Monday to representa- 
tives of the Allied medical services still in this country. 
sir Henry Tidy, chairman of the series of conferences, 
recalled how some of the remarkable episodes of the 
war—Abyssinia ; the landings in North Africa, Sicily, 
and France; Arnhem; Bastogne—had been described 
by men who had taken part in them; and he men- 
tioned some of the subjects usefully discussed and 
rediseussed in the past few years—lifeboats at sea; the 
psychology of the Germans ; army rations ; the siting of 
field surgical units ; operational strain, psychosis, and 
combat exhaustion; malaria; head injuries; plastic 
surgery ; the prisoner-of-war ; famine in Bengal ; typhus; 
blood-transfusion ; infective hepatitis; concentration 
camps; and starvation. Surgeon Rear-Admiral Gordon- 
Taylor, president of the society, proposing *‘ The Medical 
Services of the Allies,’ and addressing the representatives 
in their own tongues, said that the spirit of medicine and 
surgery is now afire in the Allied Nations, and with per- 
sisting contacts there is nothing to fear for its progress. 
Group Captain A. Fiumel of Poland, and Colonel Victor 
Gallemaerts of Belgium, expressed the thanks of their 
fellow-countrymen for what has been done for them. 
Brigadier-General Elliott C. Cutler pointed out that 
“war isn’t all bad ; it permits us to make friends,”’ and 
pleaded for Anglo-American leadership based on com- 
plete Anglo-American amity. Throughout the evening 
the friendly exchanges between hosts and guests showed 
the enduring value of this part of the work of the Royal 
Society of Medicine during the war. A few days earlier, 
as reported on p. 55, honorary fellowships were con- 
ferred on heads of the medical services, both Allied and 
British. 


IS THE PATELLA REALLY NECESSARY? 


THERE are two views about the importance of the 
patella in the mechanics of the knee-joint. The con- 
ventional idea that it acted as a fulerum increasing the 
power of the quadriceps in extending the joint has been 
questioned in recent years, mainly as a result of the 
finding that the bone could be excised without apparent 
clinical disadvantages ; it was even claimed that it was 
a regressive structure, dispensable in knee function, and 
actually reducing quadriceps efficiency. Even the simple 
inatomy is still in some dispute—whether it lies in the 
main plane of the tendinous portion of the extensor 
ipparatus, or just posterior to it. Experimental work 
seems to confirm it as an essential structure, for excision 
in animals causes degeneration of the opposed femoral 


INTER-ALLIED MEDICINE AT THE RSM 


14, 1945 
surface ; and in puppies the bone always regenerates 
completely after removal unless knee motion is abolished 
by arthrodesis, and then the opposite patella hyper- 
trophies as more work is done by the other leg. 

Haxton? has made some mechanical recordings with 
a dynamometer of the effect of patellectomy on extension 
of the knee in, cadavers. He finds that the patella 
is of great importance in accomplishing the final stages 
of extension, for, if a constant force is made to pull on 
the quadriceps tendon, excision causes a loss of 30° in 
range, which is restored by replacing the bone in its bed, 
where it holds the tendons away from the extensor axis 
and increases the moment of quadriceps pull. This 
loss of range after removal could be halved by direct 
suture of the quadriceps tendon to the patellar tendon, 
obliterating the patellar space. Thus, for the fullest 
extension, it is desirable either to have a normal patella, 
or, after its excision, to suture the two tendons together. 
On the other hand, when the knee was being extended 
from the fully flexed position, the movement was more 
rapid and efficient when the patella was in place, and 
one reason for this is the frictional resistance between 
patella and femur, which is by no means negligible when 
these surfaces are roughened by arthritis. 

Measurements in clinical cases after patellectomy 
showed a greatly reduced power of extension in its 
final stages, but this loss of efficiency is met normally 
noticeable because of the great reserves of quadriceps 
power. The conclusions from this work are that 
patellectomy impairs extensor efliciency, and should be 
done only for Comminuted fractures and neoplasms ; 
while it is specifically indicated for patello-femoral 
arthritis. If excision has to be done, then the quadriceps 
tendon should be pulled down and sutured to the patellar 
tendon, for the central tendon transmits quadriceps pull 
more efficiently than the lateral retinacula, and the 
resultant stretching of the muscle causes a stronger 
physiological contraction. It might be thought that 
this procedure would permanently limit flexion, but such 
does not appear to be the case. Haxton’s advice to 
obliterate the patellar bed is also sound in view of the 
findings of Bruce and Walmsley ? that regeneration and 
ossification are frequent and troublesome among the 
tendon fibres after removal; direct suture would reduce 
this to a minimum. 


CHALMERS MITCHELL 


Sir Peter Chalmers Mitchell, rrs, who died on July 2, 
aged 80, had many contacts with medicine. As a young 
man he lectured on biology at Charing Cross Hospital 
and the London Hospital. In 32 years as secretary of 
the Zoological Society of London he did much both for 
the public and for the Zoological Gardens as a scientific 
institution, and he extended his influence as scientific 
adviser and correspondent of the Times. Many readers 
will have enjoyed his autobiography, Vy Fill of Days, 
and his experiences in uncomfortable retirement in 
Spain, Wy House in Malaga. But fewer may be aware 
of the indebtedness of librarians, journalists, and medical 
writers generally, to his labours in the preparation of the 
World List of Scientific Periodicals, whose terminology 
is used by this and most other journals today. Chalmers 
Mitchell was chairman of the group that produced the 
List, and it is not the least of his monuments. 


Dr. EDWARD BARCLAY-SMITH, emeritus professor of 
anatomy in the University of London, died on July 5, 
aged 83. 

THE next session of the General Medical Council will 
open on Tuesday, July 17, at 10.30 am, when Sir Herbert 
Eason, the president, will take the chair. 


1. Haxton, H. Surg. Gynec. Obstet. 1945, 80, 389. 
2. Bruce, J., Walmsley, R. J. Bone Jt Surg. 1942, 24, 211. 
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Special Articles 


HYGIENE IN THE USSR 


N. SEMASHKO 
MEMBER OF THE ACADEMY OF MEDICAL SCIENCES, USSR 


PREVENTION is a leading principle in Soviet medical 
science. Soviet public health organisations are not 
limiting themselves to the treatment of the sick; they 
aim above all at prevention of disease. 


ORGANISED CONTROL 
Preventive medicine falls under four main divisions : 
municipal, industrial, food inspection, and school hygiene. 
All types have been well developed in the USSR, and 
are controlled by a central body, the State Hygiene 
Inspection. 


This body is headed by the assistant to the Commissar ° 


of Health, the chief hygiene inspector of the Union. 
Under him come the hygiene inspectors of the RSFSR, 
the Ukraine, Belo-russia, Georgia, Turkmenia, and the 
other Union republics. Next there are hygiene inspectors’ 
of the regions, who control the work of district inspectors ; 
who in turn supervise the inspection of hygiene in vil- 
lages, where the work is done by village medical heads. 

Local government bodies have no right to counter- 
mand the orders of the hygiene inspector, but they can 
appeal from his decisions to his senior hygiene inspector. 
This form of organisation gives hygiene inspection 
governmental authority, and makes it independent of 
local influences. : 

On Jan. 1, 1941, there were 11,319 physicians who had 
specialised in various aspects of preventive work, includ- 
ing 4470 hygiene physicians, 2261 epidemiologists, 3401 
bacteriologists, and 1187 specialists in malaria. 

Municipal hygiene physicians keep a constant check 
on the water-supplies, the cleanliness of streets and roads, 
and hygiene of houses. They also help to plan and 
supervise housing. The war has multiplied their tasks. 
The USSR has already begun to heal the wounds in- 
flicted by Hitler’s vandals, and reconstruction is under 
way everywhere. Municipal hygiene control is taking an 
active part in this work, which means not only the repair 
of housing and cultural and other establishments, but 
also entire rebuilding whenever Fascists have destroyed 
buildings completely as they did in the city of Vyazma 
and in numerous villages. Where such places were built 
in unhygienic sites, the hygiene organisation has to 
choose a new and better site and to control the layout 
of housing zones, industrial districts, location of schools, 
bathhouses, clinics, chemists’ shops, hospitals, and 
laundries ; and the installation of water-mains, sewage 
disposal, and other communal services. In the USSR 
the construction of new ape gery is an integrated 
undertaking, in which the needs of the people come 
first. The sanitation authorities are therefore the 
natural consultants of the building organisations. 

The war has thrown a heavy burden on the shoulders 
of the food inspectors. Communal feeding is widespread, 
and food hygiene bodies have studied to improve 
scientifically the quality of food served in public dining- 
rooms, increasing the vitamin content, giving special 
attention to child feeding, and finding new ways of 
correcting vitamin deficiencies and malnutrition. 


THE CHILDREN’S HEALTH 

The war has raised many acute problems in child care. 
Every war has harmful effects on children, and under- 
mines their immature physique. This has _ been 
especially true in the recent war, in which the Fascists 
aimed at destroying the growing generation of the USSR. 
The Soviet government has done asymm So its power 
to defend and preserve the children from the horrors of 
war, and Soviet hygiene has tried to create the most favour- 
able conditions possible for the life, study, and work of 
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the growing generation. . Official bodies have laboured 
tirelessly over problems of hygiene in child feeding, 
hygiene in schools, kindergartens and nurseries, child- 
ren’s homes, and welfare clinics, and for the protection 
of child labour. As a result, child mortality has been 
cut down by a third. 

The shifting of industries from districts occupied by 
the Germans to the interior, and the expansion of in- 
dustrial enterprises in new districts, have raised special 
problems, for the health of workers in the new situations 
had to be safeguarded. Soviet hygiene has come through 
the test of the war with honour; disease and accidents 
have not only been kept down, but have been reduced 
in incidence below the pre-war level. 

The emphasis laid on preventive medicine has fully 
justified itself, and the health of the country has with- 
stood the test of war. There have been no mass epidemics 
such as usually accompany war; and outbreaks of 
contagious disease have been speedily stamped out. 

The Fascists did not succeed in their plans to disrupt 
the: health of the nation! Soviet hygiene has won a 
complete victory. 


THE SEAFARER IN PORT 
PROVISION FOR HIS WELFARE 


A COMMITTEE appointed by the Government 18 months 
ago with Mr. H. Graham White, mp, as chairman, have 
been considering what should be done to provide hotels. 
hostels, clubs, and other amenities for members of the 
Merchant Navy in port, and also what should be done to 
coérdinate appeals for funds made to the public in the 
name of seamen. 

Their report recognises three types of ‘‘ welfare ’’— 
namely, ‘‘ temporal welfare ’’ directed to the satisfaction 
of purely material needs, ‘‘ benevolent or samaritan 
welfare ”’ relating to the relief of distress, and ‘‘ spiritual 
welfare’? or religious work. Since the foundation of 
voluntary societies early in the 19th century the three 
types have become confused, and a rationalisation has 
been overdue. A powerful impetus in this direction 
was given by the International Labour Conference in 
1936 when it adopted *‘ recommendation no. 48 ”’ of its 
Joint Maritime Commission, covering such subjects 
as the sale of intoxicating liquor in dockside areas, pro- 
hibition of the sale and use of narcotics among seamen, 
safety in docks, and health. 


IMPROVEMENTS DURING THE WAR 

In October, 1940, the British Government set up an 
advisory Seamen’s Welfare Board composed of repre- 
sentatives of the organisations of shipowners, officers, 
and men, and of the Government departments concerned 
with merchant seamen, together with persons experienced 
in the work of the voluntary organisations and a medical 
expert. _ Next, in all the principal ports, welfare com- 
mittees were formed, which likewise include representa- 
tives of the shipowners’, officers’, and men’s organisations, 
the voluntary organisations, the local authority, and 
the foreign consular corps, and usually the port medical 
officer. Seamen’s welfare officers, who are full-time officers 
of the Ministry of Labour and National Service, were ap- 
pointed at all such ports to implement the policy of thé 
Ministry based on the recommendations of the Seamen’s 
Welfare Board and the port welfare committees, of which 
they act as secretaries. 

For the first time in the history of seamen’s welfare, a 
measure of codrdination of effort has by these means 
been achieved : in every large port those concerned with 
the welfare of seamen meet together at regular intervals. 
Moreover, apart from the general coérdination of effort 
the new Governmental machinery has encouraged 
schemes for the extension and improvement of existing 
facilities, and the result has been a great increase in 
amenities for seafarers in all the main ports. 

The hostels and institutes of voluntary organisations 
mostly date from the latter years of the 19th century, 
and much of the accommodation provided was of the 
dormitory or cubicle type, while much of the furniture 
and equipment fell short of the standard now considered 
suitable. Through the influence of the port welfare 
committee the old dormitery system has been abandoned 
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seafarer. Improvements have also been made in the 
iype and standard of the furnishings and equipment. 

An important development during the war has been 
the establishment by the Ministry of Labour of a néw 
type of residential club, called the Merchant Navy 
House, and a new type of non-residential club called 
the Merchant Navy Club. 

Merchant Navy Houses are in effect hotels for seafarers 
embodying as far as possible in war-time the standards laid 
down by the Seamen’s Welfare Board. They have sleeping 
accommodation (generally in single rooms or cubicles), 
baths, changing-rooms, reading, writing, billiards, and 
recreation rooms, a dining-room, and a bar. Some of them 
take married couples. 

Merchant Navy Clubs, of which 11 have been opened, are 
usually situated in the centre of the town away from the 
dock areas. Besides the usual dining, bar, and recreational 
facilities, there are concerts and dances, and every effort is 
made to make the clubs a meeting-place for seafarers and 
their friends. 

Admission of wives and women friends.—All Merchant 
Navy houses and clubs admit wives and women friends. 
This was a revolutionary conception which had much to do 
with the instantaneous popularity of these places and was in 
keeping with the spirit of recommendation No. 48 which 
enjoined signatory governments to encourage the family life 
of seamen. 

Alcoholic liquor.—In accordance with the advice of the 
Seamen’s Welfare Board, a bar and bar-lounge is installed 
in all Merchant Navy houses and clubs. The board believes 
that seafarers in general like to be able to geta glass of beer 
in their own establishments, and that sale of liquor in decent 
surroundings and in the company of wives and friends tends 
to diminish excessive drinking. 

During the war generous contributions have been 
received from American labour organisations, through 
the British War Relief Society of the USA, for the 
establishment of clubs for merchant seamen in Great 
Britain. This friendly gesture has been much appreci- 
ated by all connected with the Merchant Navy in this 
country, and in 1942 the Merchant Navy Club Co. Ltd. 
was formed to administer the money. A total of 
$210,000 had been contributed from American funds up 
to a year ago, and the company has set up Merchant 
Navy clubs in London, Glasgow, and Cardiff. The 
council of management of the company includes the 
American Ambassador as chairman, the parliamentary 
secretaries of the Ministry of Labour and the Ministry 
of War Transport, the general manager of the Shipping 
Federation, and the general secretary of the National 
Union of Seamen. 


PLANS FOR THE FUTURE 


If all this fine work is to have a permanent basis 
decisions have to be made on two points : 

(1) What should be the several réles of the Government, the 
shipping industry, and the voluntary organisations in 
the field of seamen’s welfare ? 

(2) Should the hotel and clubs side of seamen’s welfare be 
treated purely as a secular matter entirely divorced from 
religious work for seafarers ? 


Having consulted the representatives of the various 
interests, the Graham White Committee recommend the 
establishment of a Merchant Navy Welfare Board 
equipped with executive and supervisory power over the 
whole field of temporal welfare—namely, the provision 
of residential and non-residential club accommodation 
and other recreational facilities in ports for visiting 
seamen whether British or foreign. This includes all 
accommodation and recreational facilities provided by 
the voluntary societies. All voluntary organisations 
claiming to work for the benefit of merchant seamen and 
their dependants in the fields of temporal, benevolent, 
and samaritan welfare would have to be registered by 
the board, which would be able to refuse or withdraw 
registration on adequate grounds, including redundancy. 
Appeals to the public for money on behalf of merchant 
seamen or their dependants could be made only by 
registered organisations and would require the prior 
approval of the board. 

It is recommended that the Merchant Navy Welfare 
Board should be set up by statute, comprising an equal 
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number of s of rs and of sea- 
farers to be nominated by the National Maritime Board 
(itself an organisation represe ntative of shipowners and 
of all ranks of the Merchant Navy). The board would 
take over the regional organisation of port welfare com- 
mittees, built up during the war under the Seamen’s 
Welfare Board of the Ministry of Labour. The interests 
of the voluntary organisations would be safeguarded 
by a standing joint advisory council which the Merchant 
Navy Welfare Board would create as part of its machinery. 
This council would be composed of 10 representatives 
of the board, and 10 representatives of the voluntary 
organisations, 2 of whom would be nominated by King 
George’s Fund for Sailors. In deciding whether to 
permit an appeal to the public for money the board 
would be obliged to consult its advisory council. So far 
as possible national appeals for funds would be combined 
and made under the auspices of the King George’s Fund. 

The Graham White committee is to be congratulated 
on neatly tidying up what was obviously a very untidy 
set of arrangements. It strikes a right note in its insist- 
ence that all sense of charity or patronage must be taken 
out of seamen’s welfare, which is as much a right of the 
seaman as of the employee in any other industry or 
national service. In this connexion it is noteworthy 
a the committee prefer the term “ residential club ”’ 

‘hostel ’? which has acquired a doubtful connotation. 

* 


Many witnesses, Government departments, and other 
bodies assisted the committee with information, and 
it is somewhat surprising that no evidence seems to have 
been invited from the Association of Port Health 
Authorities of the British Isles. Im 1943 Glasgow 
proposed to the Government a scheme drawn up by its 
medical officer of health and port medical officer, Sir 
Alexander Macgregor, for a post-war medical service 
which would include special provision for the health 
and welfare of merchant seamen at the ports (see Lancet, 
1943, i, 807). As an outstanding feature of the scheme 
was its emphasis on coérdination of pot health, port 
medical, and seamen’s welfare activities, the peamanes Bane 
of Port Health Authorities might well have had some- 
thing useful to offer the committee. 


THE RSM HONOURS ITS GUESTS 


On the occasion of its annual meeting, the Royal 
Society of Medicine gave a luncheon on July 3 as a 
preliminary to the presentation of honorary fellowships 
and the society’s gold medal. In addition to the 
recipients of these honours, the guests included Brigadier- 
General Elliott Cutler, chief surgeon, USAMC, and 
Colonel A. T. Jurasz, dean of the Polish School of 
Medicine, Edinburgh. The gold medal, which is given 
triennially, was awarded to Brigadier Sir Lionel Whitby 
for his distinguished work on wound shock and blood- 
transfusion, and on the sulphonamides. As Surgeon 
Rear-Admiral G. Gordon-Taylor, the president, put it, 
the council recognised him as the greatest vampire the 
world had known, and the transfusion organisation he 
had built up as the greatest life-saving agency of the war 
period and the envy of friend and foe. The society was 
marking the end of the war-in Europe by honouring the 
directors-general of various British and Allied medical 
services, and the first name on the list of honorary 
fellows to be admitted was Colonel-General E. I. Smirnov, 
DGMS of the Red Army, but unfortunately it had proved 
impossible to convey the invitation to General Smirnov 
in Russia, so his admission had to be postponed. The 
next was General Frantisek Langer, DGMS of the Czech 
Army (represented by Lieut.-Colonel Mahler), who 
organised the medical service in his country during the 
First World War, and after the occupation of Czecho- 
slovakia by Hitler continued his work outside his own 
land. In his reply, Colonel Mahler thanked his British 
hosts for their kindness and friendship to his colleagues 
during their stay. The same gratitude for British 
hospitality was expressed on behalf of the Belgian Army 
Medical Service by its director-general, Colonel-Doctor 
Victor Gallemaerts. Dr. Karl Evang, DG, of Norwegian 
Public Health Services, who ‘had flown back from 
Norway to receive his fellowship, recalled in his reply 
that before the war Norw egian medicine had turned its 
face to the west but also to the south ; henceforward we 
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should find Norwe gian doctors coming more and more to 
Britain for postgraduate study. 

Of Surgeon Vice-Admiral Sir Sheldon Dudley, DGMS, 
Royal Navy, the President said that his extensive and 
punctilious knowledge of the English language made him 
accurate in observation and description, and few articles 
from his pen failed to delight as well as instruct. The 
outstanding feature of the term of office as DGAMS of 
Lieut.-General Sir Alexander Hood, the next recipient, 
had, said the President, been the harmonious relations 
between him and his staff and his officers drawn from 
civilian ranks. In admitting Air Marshal Sir Harold 
Whittingham, DGMS RAF, to the honorary fellowship 
the council was recognising his many contributions to 
pathology, clinical medicine, and especially the medical 
problems connected with aviation; for his efforts in 
advancing aviation medicine and physiology he had 
received the John Jeffries Award, the only non-American 
to be so honoured. The last on the list was Sir Francis 
Fraser, DG EMS (‘‘ toujours l’écossais,’”’ exclaimed the 
President), whose work in the last 6 years had earned 
the high regard of his service and the whole medical 
profession. The stentorian tones with which you have 
presided over meetings of your consultants and other 
advisers at the Ministry of Health have concealed,” said 
the President, ‘‘ the kindness of heart and sweet reason- 
ableness which are your natural possessions,’’ In 
recognising his war-time work the council had not 
forgotten his professional services to both undergraduates 
and graduates while he was twain professor in the 
University of London; nor what he had achieved in 


medicine on both sides of the Atlantic—to say nothing of 


his watch on the Rhine in the last war. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
SomE think that the lot of aircrew on operations 
consists of long hours of boredom and fatigue mixed 
with short periods of excitement; they cannot know 
the world of beauty which is rev ealed to those who fly 
and how strongly the hazards of flight etch this on the 
memory. In retrospect the Battle of the Ruhr is not. 
simply a matter of fighter attacks, searchlight cones, 
and flak; there is too a picture of flat black fenland, 
lovely in the setting sun, as one taxied out to take off. 
Imminence of danger sharpens perception and heightens 
appreciation, so the countryside is never more pleasant 
than when seen through eyes which may never again 
behold an English evening. 

The memory of flying in a Stirling to bomb submarine 
works in the Baltic at low level recalls green Norfolk 
fields patched yellow and red with mustard and poppies 
in flower. Recollections of the accuracy of light flak 
over the target and the difficulty in flying home on less 
than three engines blend with impressions of the beaches 
of seaside towns with their toy piers, last visited as a 
child with spade and pail, now seen in twilight as the 
coast is crossed on return. It is not the’cold and weari- 
ness of the long flights to bomb Italian targets which 
survive, but the twinkling lights of Switzerland and the 
street lamps reflected:in Lake Geneva, followed by the 
Matterhorn and the Alps in moonlight. 

Polar flying is much the same. The worry of ice 
thickening on the wings, the infinite weariness of two 
days in the air without sleep, the dull ache of cold when 
the bones have lost their warmth, are outweighed by 
the beauty of the flight. As the aircraft climbed through 
cloud the aquamarine sea off Iceland.gave way to a sun- 
rise with puffs of lilac cloud above. Off Scoresby Sound 
widening gaps in the cloud showed a sea now black 
against the ice floes floating like water lilies in a pond. 
The floes grew in size and complexity of pattern, and 
their kaleidoscopic effect was gradually replaced by 
continuous ice broken by leads of water now of the 
deepest blue. The coast of Greenland was betrayed only 
by jagged peaks which finally gave place to dazzling 
wastes of unbroken ice ridged and rippled by the wind. 
The sun became brightér and the sky a paler and more 
fragile shade of blue. Day differed from night only in 
the slight dip of the sun on the horizon as it passed 
across the sky. Poised above a cloud bank the Lan- 
caster’s shadow was reflected as the centre of a circular 
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rainbow. The cloud finally dispersed and below was 
the smooth snowy expanse of the North Pole. The 
loneliness and desolation, terrifying and unfriendly, 
gave one insight into the magnitude of the task which 
has faced those who have travelled over these regions on 
foot ; it showed the strength of purpose and determina- 
tion with which they were inspired. 
* * 

Your correspondent’s remarks on medical life in 
Bagdad the other week took some of us back to old times. 
Apparently ** Mespot ”’ itself has not changed much since 
1914-19, though what might nowadays be called the 

‘ welfare "conditions out there seem to have improved 
a good deal. As long ago as 1988 I met a lad in the 
train who had just come home from Iraq; he was full 
of the discomforts of chlorinated water and similar minor 
troubles; but apparently the water came from taps, 
and there were trains, and electric light, and all sorts of 
amenities. In our day it was stable lamps and slithering 
about with stretchers in the mud (mud, by the way, 
which makes excellent modelling material for MO’s 
with a bent towards sculpture), and you had to choose, 
or have the choice made for you, between the immortal 
Tigris paddle-boats or Shanks’s pony. Flies, of course, 
are a vivid memory. There was a device on the mess 
table with a sticky-sweet roll worked by clockwork on 
which flies alighted and we bet on whether they would 
be carried beneath the barrier from which there was no 
escape. One remembers the Bagdad boils, and the 
painful swellings all over one’s chest where the emetine 
injections went septic and did. not improve one’s amoebic 
dysentery. 

I was the ** Bugs’ who ran the lab. in those days. 
I used to go over to it at 7 Am and sit there all morning 
wrestling with the stream of blood-films, bedpans, 
urines, sputa, and so forth. Under the fan the tem- 
perature in July was about 119°. The microscope. got 
uncomfortably hot, and sweat streaming down on the 
lenses did not improve one’s temper; nor did the 60 
or so daily bedpans brought by the ancient Hindu who 
dumped them in a sack on the floor of the mud but. 
Now and then a click of heels behind one’s back would 
reveal a VD patient presenting, with military smartness, 
the relevant portion of his anatomy for examination ; 
he was curtly told to report in the next compartment 
of the hut. At the other end of the bench sat one of 
our leading biological philosophers, who now teaches 
first-year medical students at a London hospital calmly 
examining rats for plague or making a wonderful em- 
bedding apparatus out of discarded tins and Kodak 
film containers. Now and then, too, another leading 
London professor (of entomology) would return from 
one of his excursions among the river Arabs with a 
cargo of bird skins for the British Museum, and his 
Black Watch orderly would skin them and pack them 
up before the two went off again. 

Great days, those. I still cherish one of the best 
smears of Leishmania which I have ever seen. It was 
made from a piece of meat sent over in toilet paper 
from the operating hut. Being desperately rushed, I 
smeared the meat across a slide, threw the rest away and 


. kicked myself that evening when I saw the smear 


teeming with Leishmanias. It says much for the only 
methods possible that the stain is still as good as ever 
it was, even though it is the tricky and evanescent Roman- 
owsky stain. Perhaps the more marvellous methods 
of supply (they could be marvellous even then) have 
removed many laboratory problems : but no doubt the 
modern Bugs still receives requests for anything from a 
Wassermann to a set of grease paints for the concert 
party. IL hope he makes, as we did, coloured footlights 
as well; but not, I hope, as we did, out of lab. stains 
mixed with bile-salts to make them stick to the glass 
bulbs, for the stink of these will empty the concert 
hut when they get hot enough. We used to write the 
songs and sketches as well, for there was no Ensa then ; 
if they don’t do that now they miss a lot. 


* * * 


The impulse to cap a story is generally rated among 
the lower categories of social behaviour, but after your 
correspondent’s take about the informative heart—and 
its sequel—I must tell you my own experience in clinical 
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midder, 1 went into the ward to find my case knitting 
comfortably. ** Well mother,”’ says I, and what's been 
troubling you?” ‘I’ve just had a_ supravaginal 
hysterotomy done for hyperemesis gravidarum.’ was 
the reply. When my breath returned I remarked feebly 
that she seemed to know a lot about it. ‘‘ Not very 
much,”’ she said. ‘‘ 1 was completely comatose with a 
severe ketonuria on admission. Oh, and before I forget, 
if the Chief asks you what you remove the products 
of conception with, you use your finger. Don’t start 
babbling about Reinstetter’s flushing curette.”’ Where 
did you get all this please ?”’ ‘‘ I was a theatre sister 
at Bellahouston for eight years before I married *’; she 
paused a moment, and added happily. * The Chief 
doesn’t know that. He’s had three clinics on me already, 
so make yourself comfortable and I'll go over the points.” 
The subsequent debate needed some delicate steering, 
for the examiner knew that my own Chief was an 
enthusiast for abdominal hysterotomy, while he himself 
was as fully convinced that the vaginal route was the 
correct approach. 

Curiously enough no thought of any dishonesty passed 
through my mind till afterwards. Then I realised the 
real meaning of poetic justice. Midder and gynie were 
my best subjects, and I had neither difficulty nor anxiety 
about them, so the help I had was superfluous. But 
medicine, my poorest subject, was a different matter. 
Here I had three completely unresponsive cases—an 
ancient stone-deaf crone with a fifth nerve neuralgia, 
a butcher with sweeps’ cancer (your guess is as good as 
mine), and a living pathological museum who contra- 
dicted everything he said with his next sentence. So 
I had several months to brush up my ideas and meditate 
on the fact that good luck is no good unless it falls in 
the right place. 

* * * 

To have faith in humanity is, I imagine, one of the 
basic requisites of being a doctor. Without this funda- 
mental trust in a patient’s honesty of purpose and 
sincerity of outlook, much of the counsel given at the 
bedside of in the consulting-room must itself lose purpose 
and sincerity. 

In my present fit of despondency I have lost much of 
my faith. Everyone I see is either potentially a black- 
guard or is indeed one. The smile I get is a shield to hide 
malice ; the warm handclasp is intended for a dagger’s 
hilt ; the cheery passing of the time of day is a sneer at 
my forthcoming demise. I suppose this state of mind 
will mellow with the passing of the weeks, but at the 
moment I can see no virtue in my patients in particular 
or in anybody else’s in general—they are all a thoroughly 
dishonest crew. 

You see, not only has the soap been pinched from my 
a but my best pre-war huckaback has gone 
as well, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 30 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1255; whooping-cough, 1194; diphtheria. 421 ; 
paratyphoid, 7 ; typhoid, 5 ; measles (excluding rubella), 
6004 ; pneumonia (primary or influenzal), 424; puer- 
peral pyrexia, 133; cerebrospinal fever, 52;  polio- 
myelitis, 8; polio-encephalitis, 1; encephalitis lethar- 
gica, 0: dysentery, 292; ophthalmia neonatorum, 64. 
No case of cholera or plague was notified during the week. 
One case of typhus was reported from Harrogate. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on June 27 was 916: During the 
previous week the following cases were admitted scarlet fever, 51; 
diphtheria, 30 ; measles, 49 ; whooping-cough, 14. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 3 (0) from 
measles, 1 (0) from whooping-cough, 2 (0) from diph- 
theria, 48 (8) from diarrhoea and enteritis under two 
years, and 1 (0) from influenza. The figures in paren- 
theses are those for London itself. 


The number of stillbirths notified during the week was 
185 (corresponding to a rate of 28 per thousand total 
births), including 18 in London, 
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Letters to the Editor 


DIRECTED TEAM-WORK IN RESEARCH 

Sir.—l have the warmest feelings for Mr. Fitzwilliams 
as a colleague and |] admire his work as a surgeon, but 1 
cannot swallow his article on research (June 30, p. 827). 
I am perhaps a bit too old to take kindly to this total- 
itarian science. As far as I can unravel it his thesis is : 
1. Research is a good thing. Moynihan said so. Wilkie said 

so. Let’s get cracking. 

2. Let’s take ten universities and in each put 50 men into re- 
search. Then let’s put the whole lot on to one job, each 
man doing a little bit of it under one big Research Fiihrer. 
Thus we should cram 500 man-years of research on the 
same subject into one year. Wouldn't that be grand ? 
If we kept them all at the same job for 21 years we should 
have 10,500 man-years of directed research, Wouldn't 
that be magnificent ? 

3. Contrast this with the mess made by the British Empire 
Cancer Campaign. They have worked for 21 years and 
spent a million pounds, and all they can produce is 
cestrogen. Call that a campaign? Why they haven't 
even got a Fiihrer ! 

4. What we want is team-work. Look at the Germans. 
Hundreds of them troop into a factory: none of them 
knows anything except about the bit they are bolting 
together : they do as they are told and ask no questions : 
and out comes a U boat. That’s the stuff to give the 
surgeons. Team-work, directed team-work. None of 
your nonsense about originality. 

Now I cannot quarrel with Mr. Fitzwilliams’s con- 
clusions ; they are his own, and he has as much right to 
them as I have to mine. But I may bé permitted to 
disagree with the premises on which he bases them. 

He praises the directed work of Germany, and cites the 
professor at Géttingen “ who used all his students in this 
way to amplify the work he was conducting.” The 
method may have given good results in chemical and 
pathological research, but it has led to very indifferent 
surgery. It has been the failing of German surgery that 
the only way of advancement was by undertaking 
directed and unacknowledged research for the professor— 
in basic English, by licking his boots. German surgeons 
before the war, Kirschner alone excepted, were well 
behind those holding similar positions in England and 
America,in Holland and Sweden. German war surgery 
was at a lower level than that of any combatant nation 
on the Allied side. 

Directed work is necessary, but it is not research and 

it is not educative. The man with ideas should have all 
the technicians he needs to check, to amplify, to work 
out the dull mechanical details which threaten to cramp 
the fires of his genius. But the men who do this should 
not have ideas themselves; they are better without 
them. Science has already produced the two races 
foreseen by Wells—the men who live and lead, the 
morons who work and follow. 
’ He blames the British Empire Cancer Campaign, and 
uses the military analogy : ‘* Let us compare the BECC 
with a real campaign.”’ he says. ‘* The BECC has no 
general or person conducting . there is no strategy, 
no tactics . no communication between the various 
branches of people who are supposed to be in action.” 
Are campaigns run by generals 1 sincerely hope not, 
and I can remember no recent campaign, however 
successful, in which the road to victory was not adorned 
with the bowler hats of sacked generals. Generals may 
win or lose battles. A campaign is run by a war cabinet, 
a body of experts, whose s¢rvant the general is. They 
pick their generals on past record, support and listen to 
them if they are doing well, advise them if in difficulties, 
replace them, when they no longer deserve confidence. 
It is their business to consult experts of every kind, not 
necessarily soldiers, whose advice might help the success- 
ful prosecution of the campaign : to learn from their allies 
on other fronts, from spies behind the enemy lines ; to take 
the soldiers’ ideas, and get a group of ‘* back-room boys” 
to work them out ; to support any lone adventurer or 
guerilla fighter whose expedition is bravely undertaken and 
seems likely to help the cause, to send him munitions, food, 
and expert advisers if he is getting results, to drop him if 
his enthusiasm is in doubt or his efforts misguided. 

The British Empire Cancer Campaign has for 21 years 
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acted as the war cabinet controlling the greatest fight 


that mankind has ever undertaken. Its scientific 
advisory committee, appointed jointly by the Royal 
Society, the Medical Research Council, and the Campaign 


itself. contains the most brilliant array of names in every 
branch of medicine and the allied sciences that could 
possibly be got tegether. Its contacts reach to every 
corner of the world where scientific work is being done. 
So far from having *‘ no concentration on any particular 
object,”’ it was founded ** to attack and defeat the disease 
of cancer in all its forms, to investigate its causes, 
distribution, symptoms, pathology, and treatment, and 
to promote its cure.’’ So far from having ‘‘ no com- 
munication between the various branches of people who 
are supposed to be in action,”’ the Campaign has constant 
and intimate contact with every worker in the field of 
eancer. Every piece of research supported by the 
Campaign is checked at its inception, and watched by 
constant reports to the advisory committee. All 
workers are kept in touch, by visits or written memoranda, 
with the progress that others are making. The Imperial 
Cancer Research Fund is linked to the Campaign by the 
appointment of its director to the scientific advisopy 
committee. Where fresh developments in another 

country appear to be outstanding, expeditions of 
scientists leading in that particular aspect are sent to 
study the work at first hand and report to the Council. 
The work of each year is reviewed in an annual report, 
and every two years the Campaign convenes an inter- 
national conference, open to all scientists in the world 
who have knowledge to impart or the wish to learn. 
These gatherings are informal, the proceedings are con- 
fidential, and all those taking part are perfectly free to 
discuss their theories and results, and to exchange ideas. 

So far from having produced negligible results, the 
BECC has, within the last 20 years, been responsible 
directly or indirectly for a greater advance in our know- 
ledge of cancer than had been achieved in the previous 
20,000, and has placed the British Empire in an un- 
challenged position in the lead. Through the Campaign 
and workers with whom it is associated we have learned 
how experimental cancers can be produced and the 
factors that govern their transference to fresh animals 
and their regression when transplanted, we have. un- 
ravelled the chemical constitution of carcinogenic agents 
and learned the effect of modifications in their molecule, 
we have traced the structural relationship between these 
substances and others occurring naturally in the body, 
we have been able to manufacture in the laborator y the 
hormones that modify growth and sex characters and to 
ring the changes on their formule and actions, we have 
been able for the first time in the world’s history to cure 
a naturally occurring cancer by a substance made 
synthetically, and we have found for the first time a 
factor in cancerous mice that will reproduce the disease 
in non-cancerous strains, a discovery that may well lead 
the way to the cause of cancer itself. Are these things 
nothing ? To me they are terrific. They are the first blast 
of the trumpet that may well bring down the walls of 
Jericho in Our time. Beside them the life’s work of the 
professor at Géttingen and his cohorts of yes-men is but 
the tiny toot of a penny whistle. 

It is fashionable to talk about team-work today, but 
there are two teams. There is a football team, where a 
group of men unite for a common cause, each of them 
ready to put out his greatest effort when he sees an 
opening but equally ready to pass the ball to someone 
else who has a better chance. There is also the dog-team 
where twenty loyal dumb animals strain at the traces all 
day at the bidding ofa man witha whip, knowing nothing 
of the direction or object of the journey and asking only 
a meal and shelter at its end. Research needs the 
second type of team, and I am all in favour of it provided 
the man on the sledge really knows where hé is going and 
has something to crack his whip about (whip crackers 
seldom have); but I would not put any promising embryo 
surgeon into the traces. But research, and above all 
surgical research, can do with any number of teams of 
the first sort, of which the BECC is perhaps the best 
example today. ‘* The mainspring of scientific progress 
is not uniformity but independence of thought trans- 
lated into experimental action, and individuality is one 
of the most precious, stimulati ing, and necessary qualiti ies 
of an efficient investigator ’’ (Mervyn Gordon, June 30). 


London, NW8. W. H. OGILVIE. 
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TRAUMATIC ANURIA 

Srr,—In your issue of March 10 (p. 323) Mr. Paramore 
very rightly points out the dangers of pressing fluids too 
vigorously in the treatment of anuric conditions. This 
is a timely warning, since in the recent literature the 
advice concerning fluid intake in anuric patients often 
omits any mention of limiting the intake during the 
period of anuria, when the patient is unable to discharge 
excess fluid through his kidneys. The point has recently 
been stressed in a publication by the US Army Medical 
Department,' concerning: fluid intake after haemolytic 
transfusion reaction : 

‘** Abundant evidence has appeared that not infrequently 
patients with injury of kidney tubules are harmed rather 

* than helped by persistent efforts to secure diuresis by main- 
tenance of fluid intake in excess of fluid output. . . . The 
dangers of persistent administration of fluids in excess of 
output are apparent regardless of the cause of anuria or 
oliguria.”’ 

The authors of this article recommend in addition to the 

early use of a powerful diuretic, such as intravenous 
sodium sulphate : 

“ Fluid administration in excess of output by as much as 
3000 c.c. only during the first twenty-four hours and mainly 
during the first twelve hours. Thereafter, fluids are given 
strictly in accordance with demands of fluid loss . . . when 
early measures result in diuresis, fluid intake is continued 
at a correspondingly high level, but if there is anuria, only 
enough fluid is given to cover water loss by bowel, skin, and 
respiratory tract. Under ordinary conditions the skin and 
respiratory tract together put out 750 to 1000 c.c. of water 
daily.” 

It seems to me that some such treatment might usefully 
be employed in this country in anuric states arising in 
blackwater fever, crush injury, and allied conditions. 
Although I agree wholeheartedly with Mr. Paramore’s 

views on controlling fluid intake in anuria, I must join 
issue with him on two other points in his letter. First, 
it is not true to say that pathologists have persistently 
‘* passed over without comment ”’ the ‘renal medullary 
congestion so often seen at autopsy in anuric conditions. 
May I refer Mr. Paramore to the vast literature on this 
subject and suggest that he commences his reading in the 
pages of Stephens’s book on blackwater fever,? or in the 
paper I read last year to the Royal Society of Tropical 
Medicine.* Secondly, I quarrel with his diehard state- 
ment that ‘‘ whether the first or second convoluted 
tubules are the more affected can be neglected : however 
it be, resolution of this question helps neither in pro- 
phylaxis nor in treatment.’’ I think, on the contrary, 
that careful examination of the nature and site of the 
lesion in the nephron may lead eventually to the solution 
of the problem of what the lesion is, and how it is pro- 
duced. Surely Mr. Paramore must agree that such 
knowledge might result in a more rational therapy than 
even his own excellent suggestions, which, like others at 
the moment, are based primarily on trial and error. 


Department of = Medicine, BRIAN MAEGRAITH. 
University of Liverpool. 


RETURNED PRISONERS-OF-WAR 


Srtr,—My article of May 5, criticised by Mr. T. H. 
Hawes (May 19), was sent to you after had consulted two 
Army psychiatrists who will be dealing with this particu- 
lar problem. I emphasised that I was not a psychiatrist, 
but they were kind enough to say that they thought the 
article valuable, and that it coincided largely with their 
own impressions. The problem of the returning prisoner 
is real, whether described in terms which are ‘‘ pseudo- 
scientific ’’ or not. 

As in the last war, prisoners are both military and 
civil. I have seen in Liineburg soldiers who have been 
reduced to skin and bone by six months’ captivity and 
need both physical and psychiatric treatment. I have 
also seen civilians in very poor condition indeed. If 
Service and civilian prisoners are properly treated now 
the proportion suffering permanent damage will be 
reduced. But in spite of all care some will suffer 
permanent injury. I know men who to this day have 
never recovered from the effects of captivity in the last 
war. With proper treatment they could have done so. 


a Bull. US Army y med. Dep. | February, 1945, 
2. Stephens, J. W. W. Blackwater Fever, Kiger pool 1937. 
. Trans. Roy. Soe. trop. Med. Huq. 1944, 38, 
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It thus seems reasonable to ventilate this matter now. 
If laymen read medical journals and jump to wrong 
conclusions it is a pity ; it is no argument for suppressing 
discussion. I tried to point out the unfairness of 
excluding civilians from the facilities available to Service 
men. We have been glad enough to have our trade 
fostered by their activities, and apart from any gratitude 
we may feel for this they are entitled to humané treat- 
ment. A soldier is trained to aggression and reacts more 
vigorously to harmful stimuli than one who is not. 
Some civilian prisoners are merchant seamen, some are 
boys fresh from school. Few will draw pay during 

captivity and many will be financially ruined by it. 
The soldier in captivity is in a different situation. 

I think that in 1914-18 morale in prison camps, 
including civilian, wads fairly high. In this war, as in the 
last. Service men are entitled to proper care. In my 
article I suggested that civilians should have this—and 
not..as in the last war, be thrown over and made the 
victims of broken pledges. The persistence of symptoms 
will depend, in part, on the political skill with which they 
aretreated, This is supplementary to their medical care. 
In this respect the Service PWX is ina ly safe position, 
but not as safe as some of us would like 

As there is evidence that many ce waned home after 
garrison duty in western Europe have some difficulty in 
adaptation, it seems highly probable that those coming 
back from more trying surroundings may experience 
greater difficulty. Mr. Hawes would surely agree. 

BLA. G. C. PETHER. 


DIET IN THE TROPICS 


Sir,—You point out (June 16) that ‘‘ monotony. is 
particularly hard to avoid in the Far Eastern theatre.” 
It is also very hard to bear, The explanation accepted 
by Rush for anorexia (i.e., anxiety, excessive heat and 
humidity, and dislike of monotony) is valid but is not 
the whole story ; imbalance and deficiency of effective 
nutrients are important. 

It is well known that vitamin B, can, in effect, be 
destroyed by a high carbohydrate diet, and the result 
will be anorexia and other undesirable consequences. 
Supplements of vitamin B,, ascorbic acid, riboflavine, 
and nicotinic acid in compound vitamin tablets are very 
valuable and should be distributed to all troops, without 
waiting for a report from the medical authorities, who 
are often too heavily engaged in therapy to consider the 
dietetic requirements of apparently healthy men. 
Processed meat is deficient in nicotinic acid and other 
water-soluble principles, which have gone to enrich meat 
extracts, and therefore such rations compare unfavour- 
ably in nutrient qualities with fresh meat ; even frozen 
meat is sometimes deficient in these water-soluble 
extractives. ‘‘ Any diet with the minimum effective 
allowance of essential materials can be made defective 
by giving enough salt meat, and the symptoms can be 
made more severe by increasing the flour in the diet ”’ 
(Lancet, June 16, p. 760). It has been shown that some 
Indian troops get hardly any meat at all and are anemic 
in consequence (G. F. Taylor and P. N. Chhuttani, 
Brit. med. J. June 9, p. 800). 

Deficiency of vitamin C is responsible for much dis- 
comfort and iJ] health, and dietary surveys have shown 
that it is one of the most common deficiencies in the 
tropics. The Witwatersrand workers showed that 
vitamin’ C is excreted in the sweat, and it is well 
known that persons doing muscular work need more 
than their sedentary colleagues; the requirements of 
men in the tropics are much greater than those of similar 
men in temperate zones, and a good standard to adopt 
is the American one of 100 mg. vitamin C per man per 
day. Deficiency of vitamin A isalsocommonunder tropical 
conditions : conjunctival xerosis, skin xerosis, and 
folliculosis are often seen in apparently well-fed persons 
and unfavourably influence the severity of skin boils 
and prickly heat, which are also prevalent, even among 
the well-to-do. 

It is important that meal-times, in the tropics, should 
be arranged so that the heavy meals are taken in the 
cooler parts of the day: light meals with plenty of 
liquid should be the rule at midday and afternoon tea 
time. 

FRANK MARSH, 
Pathologist, Anglo-Iranian Oil Company. 


FILMS FOR RETURNING SERVICE DOCTORS 

Sir.—In the Services we are reading of the arrange- 
ments being made for our reablement as civilian doctors. 
We have been away from practice, hospitals, or medical 
schools and away from most of our books for a long time. 
Even with the leave we get on discharge it will not be 
easy to brush up 

The Services found the film most useful in making 
soldiers of civilians and we have been impressed with the 
authority and flexibility of this method of teaching. It 
would obviously be useful for us doctors and it is to be 
hoped that a full supply of modern medical films designed 
for bringing us general practitioners up to date will be 
available. Everyone will have his own ideas about the 
subjects to be shown._ Personally I would like to see 
films on infant feeding, minor digestive and respiratory 
disorders in infancy, colour films on common skin diseases 
and the exanthemata, films on minor gynecological 
problems, and on the psychoneuroses as they present in 
general practice. 

Some of the more recent advances in medicine haye 
been worked out in special units in, EMS and Service 
hospitals. It is most important that films of these 
subjects be made while the skilled personnel and clinical 
materials are still collected together. 

The matter is urgent because (1) we shall soon be 
starting to come back ; (2) these special centres may be 
dispersed ; (3) it will take time to get all the films made. 

I. McINDEWAR. 


THE COLOSTOMY 

Sir,—May I, from the standpoint of over 12 years’ 
experience of my own colostomy, offer some amplifica- 
tion of your article of May 12? The most interesting 
comment on the general attitude, both lay and medical, 
to colostomy is found in the priority schedules of the 
Ministry of Food. All that the Ministry could think 
of, even with the help of expert advisers, was to allow 
the colostomy subject extra soap! As a resident physi- 
cian in the EMS, I have been more fortunate than others, 
in being able, in the last 5 years, to select, from hospital 
supplies, a suitable range of diet. The increased fecal 
bulk which resulted from high-extraction flour has 
been only one feature of war-time diet that made satis- 
factory management more difficult to secure. Perhaps 
I might observe here that, on the basis of known statis- 
tics, some sixty members of the House of Commons, 
and a like proportion of the Lords, have or have had 
peptic ulcer. So, in the councils of the nation, it is not 
surprising that the disorders of the first three feet of the 
alimentary tract have earned a measure of thought 
denied, in spite of a certain noble Lord’s colitis, to the 
last three ! 

Briefly to summarise the needs of the colostomy 
subject, I would draw, from personal experience, some 
of the lessons applicable to a left iliac stoma. 

Diet.—Once it is realised that colostomy management 
begins in the kitchen, and control in the patient’s mouth, 
the occasions when both these finish up in the laundry will 
be very much fewer. So do not expect to be able to eat 
everything you once could, and be sure you have sufficient 
teeth. Eat fish, and all the eggs you can come by. Spinach, 
cauliflower, and brussels sprouts can be taken in small 
amount occasionally. Well-cooked apples are usually safe ; 
so is a raw apple if properly chewed. An orange can be 
sucked. Avoid fruit skins—e.g., tomato. Keep off the first 
potatoes. Well-boiled oatmeal or oatflour porridge is safe. 
Ask for priority milk, 1 pint, under Class 1 (c) or (d). Make 
experiments, but only under circumstances where a possible 
“accident ’’ can be dealt with. The summer calls for more 
forbearance than the winter on account of salads and soft 
fruits, but lettuce “‘ thinnings’’ may be tried. If a fresh 
dietary venture, say, in the fruit or vegetable line, proves 
practicable on the first occasion, don’t be in too great a hurry 
to repeat it every day. That may lead to trouble and make 
you turn away from it again. Use it as a variant, not a 
habit, until you are sure. Nuts? No!! 

‘Dressings.—Avoid cups and the like; they are entirely 
unnecessary where the stool is formed, and quite possibly 
inadequate where it is not. Keep a fairly substantial cover 
of wool ; it will retain the dressing without rubbing. Friends 
may remark on your “corporation,” but that’s about all. 
A square of wood-cellulose tissue is an excellent contact cover 
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underneath the wool until paper handkerchiefs are obtainable 
again. Carry a small packet of one or the other, so that you 
can change the cover at once in the event of any contre- 
temps away from home; this is a really valuable aid to 
social life, and in my experience wood-cellulose gives a 
deodorant cover that cotton tissues do not. 

Bowel action._-lf the contents of the bowel are too hard 
without laxation, a simple petroleum-agar emulsion in small 
dose is the best corrective. Cascara, phenolphthalein, and 
so on spell trouble. Do not think of “leakage.” I took a 
very big step forward, psychologically, in the colostomy 
regime when it first dawned on me that what I was calling 
leakage was the physiological action of the bowel ;- the 
satisfaction that the ordinary person feels when he empties 
his rectum was restored, 

Social life.—It may take time for anyone with a colostomy 
to resume social activity, but holidays and visits from home 
are of inestimable worth. Avoid, even if you do not need to, 
the more pretentious hotels, for there you will too often find 


an unhappy divorcee of the we from the wash-hand basin, or , 


at least that they ‘ occupy separate apartinents.” 

‘These remarks may not be applicable to all my fellows. 
If, however, the colostomy subject makes his aim tlfe 
resumption of a normal but disc iplined life, after a period 
of training for it, he will devise many little gadgets of 
his own. For instance, he may use a douche can. 
If he is going away from home he will remember to 
carry a small brass hook in his waistcoat pocket to screw 
into someone else’s bathroom wall should it be necessary 
—and the wall not too perfectly tiled. If the hole in the 
wall looks too obvious—-why, that’s where the soap 
that we get from the Ministry of Food comes in. 


Bridge of Earn Hospital, JAMES M. STALKER. 
Perthshire. 


INDULGENT CERTIFICATION 

Str.—There seem to be some queer ideas concerning 
doctors ‘and certification. First, it is implied ‘that 
doctors are prone for the sake of a nimble shilling or two 
to certify that a patient is unfit for work ; and secondly, 
that the doctor’s concern is not for the patient alone, but 
for the patient and either the patient’s employer or the 
State. We should not get at cross purposes over this 
business. A doctor’s concern should be that of his 
patient. If he is employed by an insurance company, 
or a works, his chief or only concern is that of his em- 
ployer, and here’s the rub. The State or works doctor’s 
job is to keep the man at or get him back to the machine ; 
the private doctor’s job is to get the patient well: these 
sound much the same but they are not the same. 

Is it going to be necessary to set up a whole bureau of 
doctors to go round chasing the decimal point of cheaters? 
Panel and salaried doctors will see that their patients do 
not hang on extra long on the sick-list, and private 
patients generally get back to work sooner than they 
should. My personal experience during the war, when 
wages are good, is that there has been little or no work- 
dodging. If we be not very careful, in State medicine 
we shall end up with schedules of what and what not 
to certify as unfit. 

St. Osyth. R. E. CLarKe. 


DEMOBILISATION OF DOCTORS 
Str.—The Lancet for June 9 has just reached me ; 


and it was with dismay that I read the footnote to the 
letter from ‘* Medical Officer.” One has considerable 
respect for vour editorial opinion, but the comment that 
experience of overstaffing in the Services is ** certainly 
exceptional *? shows poor information. 

My own experience of 44 years of RAF medicine more 
than confirms that of the writer of this letter, except for 
14 months as a specialist, when I had occasional spells of 
overwork. During all this time, on different types of 
stations, I seldom had more than 2-3 hours’ genuine work 
per day. -Even when alone on a unit with a normal 
establishment of three medical officers it was possible to 
finish the day’s work, including administrative duties, 
with ease during the morning. 

For 18 months I was on one of six stations contained 
within a radius of ten milgs. With adequate and flexible 
organisation four medical officers could have dealt with 
this area; but there were never fewer than nine, and for 
much of the time eleven. Each station maintained its 
own duty medical officer. Emergencies were infrequent, 


DEMOBILISATION OF DOCTORS 


{suLy 14, 1945 


and casualties, if severe, almost always beyond help of 
any kind. 

The really disturbing thing is, however, that junior 

officers are almost unanimous in their opinions on the 
question of overstaffing, and yet this is apparently not 
appreciated. Thinking back over the many occasions 
when this topic has been under discussion | cannot recall 
one unit medical officer who did not consider that 
establishments were excessive, except for compliance with 
regulations which their personal experience had made 
plain were unnecessary. 
‘ One point is clear. No inquiry will obtain the true 
picture if it operates from above downwards, for reasons 
which should be obvious, and which are too tedious to 
detail. An independent inquiry is surely desirable. 
Constructive schemes for reorganisation are plentiful 
among those compelled to participate in the mass idleness 
of unit medicine in all three Services. And they take 
full cognisance of so-called »perational necessity. 

BLA. C. W. BR. 


*.* We do not deny that non-operational units in the 
Services are sometimes medically overstaffed. The 
particular instances given by Medical Officer ” 
appeared, on the face of them, so gross as to be excep- 
tional. However, even exceptions of this kind are not 
permissible if they delay the release of doctors to civilian 
work for which they are urgently needed. Justice and 
expediency alike demand that the Services should retain 
only as many of their temporary officers as are strictly 
necessary to meet their commitments.—Eb. L. 


HZMOTHORAX 
Sir,—We have read with interest the recent articles 
on hemothorax by Barrett. Holmes Sellors, and Price 
Thomas and Cleland, all of whom, in discussing the 
surgical principles which govern the treatment of pleural 


hematoma, refer to the importance of evacuation of the- 


clot. We are in substantial agreement with what these 
authors have said, but we should like to add that the 
lung itself has an important bearing on prognosis and 
treatment. 

If there is a clotted haemothorax and total pulmonary 
collapse. the prognosis for functional efficiency is poor 
even if the pleura remains uninfected, for the longer the 
clot is present the more likely is pleural thickening to 
hamper pulmonary re-expansion. In this type of case it 
is agreed that evacuation of the he mothorax is essential 
and urgent. 

On the other hand, if the apex of the lung is in its 
normal situation, or shows signs of early re-expansion, 
prognosis is much better; for, even if infection super- 
venes, the worst that can result is a basal empyema, 
which .with adequate drainage should be capable of 
obliteration. For such basal clotting there is not the 
same need for haste ; indeed it is wiser to defer thora- 
cotomy in order to ensure firm union of the pleural layers 
at the apex. Thus it is particularly the apical heemo- 
thorax which is not responding to aspiration that calls 
for most urgent treatment. In point of fact, this group 
is not very frequent and in over 400 cases of haemothorax 
treated by us there were only 18 of this type. 

A further point which requires emphasis is that, in the 
absence of infection, failure of pulmonary re-expansion 
is due less to the presence of air or blood in the pleural 
savity than to the condition of the injured lung. If there 
is a pulmonary contusion, re-expansion will be slow and 
may never be complete in spite of all methods of treat- 
ment—e.g., aspiration of air or blood, physiotherapy, or 
bronchoscopy. The real value of evacuating the 
hemothorax is to avoid pleural fibrosis so that subse- 
quent pulmonary re-expansion is not impaired. 

In our experience of penetrating chest wounds, pulmon- 
ary contusion is as common as pulmonary suppuration is 
rare, owing no doubt to the high vascularity of the lung, 
although in comparison with the more dramatic responses 
of the pleura it tends to escape notice. Nevertheless, 
we consider that by leading to obstruction of the bron- 
chioles and alveoli, pulmonary contusion is largely 
responsible for the slow re-expansion of the lung associ- 
ated with these difficult cases of hamothorax, and pene- 
tration or perforation of the lung by the missile «will 

nearly always be found. 

In conclusion, it might be expected (1) that the majority 
of cases of refractory total or apical haemothorax 
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would be associated with penetrating wounds of the 
upper lobe, and (2) that! haemothorax without gross 
pulmonary injury, as in the majority of closed chest 
injuries, would very rarely be followed by failure of 
pulmonary re-expansion. Our experience of nearly 
700 cases of chest injury has borne out both these 
expectations. Joan M. CHEALE. 
G. QvistT. 
BLA. N. Lioyp Russy. 


PLASMA IN STARVATION 

Sir,—Dr. Edge writes (June 30) of the subjective and 
objective improvement following plasma administration 
in cases of malnutrition oedema among prisoners-of-war. 
He notes, however, that the amount of oedema is not 
necessarily correlated with the level of serum proteins, 
and concludes that ‘‘ one has to consider whether the 
proteins are in fact the most important constituents of 
serum for this type of case.”’ 

We know that the osmotic effects of the various 
fractions of plasma proteins varies greatly, and that the 
smaller albumin molecule exerts a proportionately higher 
osmotic pressure. If determinations of the albumin/ 
globulin ratio had been made in Dr. Edge’s patients, 
might not a close correlation have been found between 
the amount of oedema and the level of serum albumin— 
cedema being present when the latter fell below a critical 
level of 1-5—2-0 grammes per 100 c.em. ? 

Should this indeed prove to be the case, then the 
administration of purified human albumin (at present 
being worked on in Boston) may well be even more 
valuable than the use of whole plasma in the treatment of 
cedema caused by malnutrition, as well as that due to 
other causes of hypo-albuminzmia. 


London, WC2. D. E. CuLLineton. 


PROFIT AND LOSS IN THE SERVICES 

Sir,—Now that the European war is over, one is 
inclined to take stock of oneself. As an ex-GP what 
has one learnt, forgotten, or gained in the Services ? 

I have learnt office routine which will surely help me to 
deal with the directives that will no doubt emanate from 
the Minister of National Insurance. I shall almost’ look 
forward to those unintelligible amendments, Ref. our 
letter NI/C/ &c. dated??? Para 6 line 3 delete not.” 
I have forgotten the ailments of children and old people, 
that mother needs exact detailed advice. No longer will 
a chit to the orderly ** Routine BB ”’ suffice for a scabies 
case. Ihave gained a far greater insight into men and 
their reactions to work than one could have gained in 
general practice. Today I can give a fair and helpful 
atiswer to the problem, ** Can a man do a certain job of 
work in my unit ? ’’—a question I could rarely answer in 
general practice to my own satisfaction. 

This is my “ post-war plan ”’ for doctors : 

1. Every man, woman, and child in the country should be 
entitled to medical treatment. If a person likes to buy 
treatment, that is their own concern. It’s a free count ry. 

2. Doctors undertaking to treat “National” patients must have 
premises equipped to a certain scale of instruments and 
drugs. Today so long as one has a pencil for prescriptions 
and a.pen for a letter to a hospital one can treat any 
ailment. Ifa diagnostic set was compulsory there would 
be a reasonable prospect of wax in the ear being dis- 
covered, rather than diagnosed, as a cause of deafness. 
A scale of equipment will encourage examinations and 
hence raise the standard of medicine. 

3. The equipment can be provided, on a hire-purchase system 
if necessary, from closed-down units of the armed forces. 

4, Every doctor should be entitled to a nursing orderly or 
receptionist paid, like the doctor, from the national 
exchequer. The receptionist would be responsible for 
clerical work, dressings, and the preparation of the patient 
for an examination. 

I feel that the above scheme would take the best of 

Service medicine into civil life and at least could form one 

of the bricks of a National Health Service. 

RAFMO. 


Brocnemicat Soctery.—A meeting of the society will be 
held in the School of Medicine, Thoresby Place, Leeds, 2, on 
Friday, July 20, at 2.30 pm, when short communications will 
be given. 


SERVICE 


[yuLy 14, 1945 6] 


On Active Service 


CASUALTIES 
DIED WOUNDED 
Lieut.-Colonel E. F. W. Gret- 
LIER, MB CAMB, 


Captain D. R. HUGHEs, 
Captain L. G, 


MISSING Captain F. H. LEcKIE, mc, 
Squadron Leader R. WwW. LRCPE 
MARSHALL, MB BEL?. 
AWARDS 
CB 


Major-General E>WaRD PHILLIPs, CBE, DSO, MC, MB DURH. 
CBI 
. ‘ e 
Brigadier J. H. BayLey, mc, Brigadier J. G. MorGan, OBE, 
MRCS, RAM( TD, MB LOND., RAM( 
Brigadier W. E. R. Dimonp, Brigadier F. A. R. STAMMERs, 
CIE, OBE, LRCPI, IMS MB BIRM., FRCS, RAM 
Brigadier J. M. MAcCKENZIF, 
OBE, MC, MB ABERD., RAM( 
DSO 
Lieut.-Colonel J. N. Groves, 
MB CAMB., RAM( 
Lieut.-Colonel H. F. T. Mac- 
FETRIDGE, MB DUBL., 


Lieut.-Colonel NawaBZaBA ALI 
AHMED KHAN, MB, IAM‘ 

Lieut.-Colonel D. WRIGHT, MB 
GLASG., RAMC 


OBE 
Lieut.-Colonel T. M. R. AHERN, Lieut.-Colonel J. H. HuTcHIsoN, 
MB DUBL., RAM( MD GLASG., FRFPS, RAMO 
Lieut.-Colonel C. G. Lieut.-Colonel K. 
LOND., MBOF, RAM MB EDIN., RAMC 
Lieut.-Colonel J. B. BunTING, Lieut.-Colonel J. B. M. 
MB CAMB., RAM( 
r MBE, MB EDIN., 
Colonel F. K. Bush, MB MELB, 
Lieut.-Colonel M. M. PATERSON, 


RAMC 
Lieut.-Colonel T. E. A. Carr, MB ABERD., RAMC 
TD., MB LOND., RAMO Colonel R. L. RAYMOND, MB 
Colonel F. R. CaAwTHoRN, MB SYDNEY, FROS, IAM‘ 
Lieut.-Colonel H, R. SHEPPARD, 
Lieut.-Colonel V. J. Downie, MRCS, BAM( 
DSO, MC, MB BIRM,, RAM(¢ I 
uieut.-Colonel R. P. SMyTH, M 
_KLIN, MB 
TBL., RAM( 
Lieut.-Colonel W. H. Gasp, Lieut.-( olonel Ww. 
MB GAMB., MRCP, RAMO THORNE, MRCS, IAM¢ 
Lieut.-Colonel R. L. TURNER, 
MB EDIN., FRCSE, RAM 


A. 


Lieut.-Colonel W. GRAHAM, MB 

BELF., RAM(¢ 
MBE 

Major ANvp Kumar Dert, MB, Major J. M. 
IAM( ABERD., RAMO 

Major F. W. BuNTING, MD Major B. J. MALLEY, MB NUI, 
GLASG., RAM( MRCP, RAMC 

Captain W. N. CatDER, Major J. Mason, BM OXED, 
ABERD., RAM( 

Major G. J, CLELAND, MB EDIN., Captain Monp Mousin Kuan 

Majer G. Esrcount, up Major R. L. OrRcHARDSON, MB 
LOND., FRCSE, RAM( 
GLASG., RAM( 

T. E. FIELD, MB BELF., 

Major D. L. Owen, MB EDIN., 
RAM 

Captain CHAUDHRI KHURSHID 
A ASSAN, MB, IMS Major J. McL. Ross, MB EDIN., 


McKIpDDIE, MB 


Captain L. McA. MB, IMs RAM‘ 

Major D. B. JaGGER, MB BIRM., Captain SURAT SINGH GREWAL, 
RAM( IMS 

Captain R. J. A. MacDonatp, Captain J. B.. WYMAN, MBCs, 
MB ST, AND., RAM( RAM( 


CaptainCHapALavapA KrisHna Captain G. D. KosHaL, MB, 


Rao, t™s 1AM( 
Captain J. A. CHAMBERLIN, Captain S. MASCARENHAS, MB, 
MB LOND., RAM( IAM( 
Captain H. D.CockBURN, MRCS, — Major H. J. MINFORD, MB BELP., 
RAM 
Captain H. M. JAMIsoNn, MBE, Captain G. Parrox, MB BELF., 
MB LOND., RAMC 
Captain E. D. Kerr, MB DUBL., 
RAM( Major R. WADDELL, MB GLASG., 
Captain 8S. KESAVULU, MB, RAM( 


MENTIONED IN DESPATCHES 

RCAMC— J. U. Coreman, G. A. W. 

Lieut.-Colonels.—M. R. Evuiorrt, CurRIE, W. 8. Kerra, J. A. 

E. C. JaNeEs, H. V. G. Latour, 

Majors.—E. H. ANDERSON, J. St. C. Morratt, A. St. C. 
pso, R. W. RUMBALL, 


BoYDEN, Dso, / 
Erratum.—In a corrected notice the London Gazette states that 
Lieut.-Colonel D. L. Owen, who has received the DSO, is Lieut.- 
Colonel D. L. Lloyd-Owen, of the Queen’s Royal Regt. The 
Lancet list of July 7 needs a corresponding correction. 
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Obituary 


CARLTON OLDFIELD 
MD LOND., FRCP, FRCS 

Mr. Carlton Oldfield, who was professor of obstetrics 
and gynecology at the University of Leeds until his 
retirement in 1932, died on May 27 at the age of 74. 
As a student at Leeds he won the McGill prize in clinical 
surgery and the Hardwick prize in clinical medicine, 
qualifying MB Lond. in 1895. His early training after 
qualification was under Mayo Robson, one of the greatest 
of Leeds surgeons. | After a voyage as ship’s surgeon he 
spent some years in general practice before specialising. 
He came into gynecology at a time when its horizon was 
being® enlarged. No longer was the ‘ physician- 
accoucheur ” to be restricted to attendance at childbirth 
and the repair of damage caused thereby ; the abdom- 
inal surgery of the uterus and appendages was coming 
into his purview, and Oldfield made himself a master of 
this in a city where new surgical ground was then being. 
broken. The work for his FRCS, which he obtained in 
1909, was done while he was fully employed in a busy 
practice ; he would work far into the night in front Df 
the fire with a book on the mantelpiece, standing to keep 
himself awake... He was appointed surgeon to what is 
now the Hospital for Women, and succeeded Hellier as 
gynecological surgeon to the Leeds General Infirmary at 
the end of the first world war. In 1919 he succeeded 
Croft in the university chair. 

Oldfield was a great teacher, speaking in a quiet voice 
with characteristic gestures to accentuate his points. 
When he came in to operate he would suggest problems 
for investigation as he walked up to the theatre. He 
was a fine operator, equally skilled in the abdominal 
and vaginal work of his specialty, and the loss of a little 
finger in no way interfered with his dexterity. In 
gynecology his clinical acumen and judgment were out- 
standing. He took up new things with enthusiasm. 
When, rather belatedly, the British schools took up 
radium in the late ’twenties, he at once made the subject 
one of his chief interests. His best known medical 
papers were perhaps that on the pernicious vomiting of 
pregnancy, where he was one of the first to stress the 
psychological element, and that on puerperal general 
peritonitis, in which he was a firm advocate of 
drainage. He was fittingly chosen to revise the last 
two editions of Herman’s Difficult Labour. 

He had many interests outside medicine, notably 
hunting, farming, and golf. Donald Bateman recalls in 
his life of Moynihan how Oldfield and Moynihan were 
accompanied on a round of golf by a fellow doctor, who 
remarked that they did a good deal of talking. Moy- 
nihan replied: ‘‘ Oh yes, you mustn’t think that we 
come here just to play golf. We settle the affairs of the 
universe while we are playing.” 

He leaves a widow, two sons, and two daughters. 
His elder son, Lieut.-Colonel M. W. C. Oldfield, is 
assistant surgeon to the Leeds General Infirmary. 


ROBERT GRENVILLE GAYER-ANDERSON 
MRCS 

Major Gayer-Anderson, who died at Lavenham, 
Suffolk, on June 16, at the age of 63, was an expert of 
international repute on Egyptian and Oriental works of 
art. He was educated at Tonbridge School and at Guy’s 
Hospital, where he was a member of the rugby xv and 
qualified in 1903. After being house-surgeon to Charters 
Symonds, on the advice of Sir Cooper Perry he joined the 
RAMC in 1904, and in 1907 he was promoted eaptain 
and seconded for service with the Egyptian Army. He 
saw active service in the Sudan with the Tagoi Patrol in 
1910, and then spent two years in Central Africa and the 
Congo with commissions inquiring into sleeping sickness 
and leprosy. In 1914 he gave up medicine and was 
appointed assistant adjutant-general for recruiting in 
the Egyptian Army. In the First Great War he served 
in Gallipoli and Arabia as well as in Egypt and the Sudan, 
and as political officer with the Red Sea patrol, being 
wounded and mentioned in despatches. During the 
Egyptian revolution of ,1919 he was senior political 
officer for Upper Egypt. The following year he left the 
Army for the Civil Service, the Egyptian government 
appointing him senior inspector of the ministry of the 
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interior. After two years he became oriental secretary 
to Lord Allenby, the high commissioner, and he retired 
from the government service in 1924, though he stayed 
in Egypt until 1942. 

During his last twenty years in Egypt Gayer-Anderson 
gave full play to the absorbing interests of his life—the 
study and collection of oriental works of art. With his 
love of beauty in all forms, his remarkable flair for 
distinguishing the forged from the genuine, and _ his 
manual dexterity, he became one of the best judges of 
ancient Egyptian objects, and a skilled restorer of 
antiques. From his early years he had been an omniver- 
ous collector, and though he was without private means 
he amassed ancient Egyptian, classical, and oriental art 
collections which are the prized possessions of many 
London and provincial museums. The Egyptian govern- 
ment lent him a sixteenth-century Mameluke palace in 
Old Cairo, which he filled with his treasures and handed 
back complete, as a museum of oriental arts and crafts, 
when he returned to England. For this gift King 
Farouk granted him the rank of lewa (general), with the 
title of Pasha. In this war he acted as subcommissioner 
of the British Red Cross in the Middle East, until 1942, 
when he came home to spend his last years with his twin 
brother in their Elizabethan house, Little Hall, ut 
Lavenham. 


JOHN McCOMBE 
MD MCGILL 


Dr. MceCombe, who was until two years ago chief 
medical officer of the Canadian National Railways, died 
on June 11 at his home in Dorval, Quebec. 

Born at Belfast, and educated in Dublin, he graduated 
at McGill University, Montreal, and afterwards worked in 
London, where he took the conjoint diploma. From 1906 
to 1914 he was chief medical officer first for the National 
Transcontinental Railway and latterly for the new 
Welland ship canal. In September, 1914, he enlisted 
in the Canadian Army Medical Corps, and in 1915 he was 
on duty on Salisbury Plain during the epidemic of cere- 
brospinal meningitis. He became inspector of hospitals 
for the CAMC in 1916, and an assistant director of medical 
services, with the rank of lieut.-colonel, in the following 
year. He was a member of a special mission to Washing- 
ton to arrange for ambulance trains for France, and was 
joint author of Medical Services at the Front. In 1918 he 
was appointed special medical representative for the 
director-general of medical services on war disablement 
in England, France, and Italy. 4, : 

After the war McCombe resumed his position as chief 
medical officer for the Welland ship canal and acted as 
consultant in industrial medicine and hygiene for various 
companies. He became chief medical officer for the 
Canadian National railway system in 1928, and twice 
served as president of the Association of Railway Chief 
Surgeons. 

Appointments 

CROSKERY, 8. E., MD EDIN: MO, Aden. 

DARBYSHIRE, F, J., MBLOND., DOMS: chief asst., ophthalmic depart- 
ment, St. Bartholomew’s Hospital, London. 

PLUNKETT, OLIVER, MRCP: graduate assistant in pathology, Radcliffe 
Infirmary, Oxford. 

TATE, JOYCE, MB ABERD. : asst. MO, Jamaica. 

WHITE, JAMES, B SC, MB GLASG., DMRE: asst. MO, physiotherapeutic 
dept., Manchester Royal Infirmary. 

The following examining factory surgeons have been appointed : 

BowMaN, J. C., tRcP1, Helsby, Cheshire ; 

GARDNER, A. N., MB EDIN., Anstruther, Fife ; 
Howarkp, 8. J., MRcs, Ivybridge, Devon ; 

McDovuGaLL, R. S., MB GLASG., Cleland, Lanark ; 

VAN LANGENBERG, W. R., MRcs, Ampthill, Beds; and 
WILson, T. M., MBEDIN., Kirkliston, West Lothian. 


THE second annual conference on seminology, arranged by 
the Family Planning Association, will be held at the School 
of Agriculture, Cambridge, on July 14 and 15. Details may 
be had from the secretary of the association, 69, Eccleston 
Square, London, SW1. 


Tue Staines County Hospital is often confused with the 
neighbouring Staines Hospital, and, the Middlesex county 
council has accordingly decided that it shall henceforward 
be known as the Ashford County Hospital, Middlesex. 
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THE LANCET] 
Notes and News 


SCIENTISTS IN RUSSIA 

Tue party of British scientists who were invited, with 
representatives of many other countries, to attend the jubilee 
celebrations of the Academy of Sciences of the USSR have 
brought back warm accounts of Soviet hospitality, and of the 
achievements of Russian science, the fine equipment of the 
main institutes, and the desire of Russian scientists for 
understanding and collaboration with their colleagues abroad. 

Speaking in London last Monday, Prof. E. N. da C, Andrade, 
FRS, described the Academy, magnificently housed in a 
superfluous palace; and told how, when he was driving in 
one of the Academy’s cars, a closed bridge was at once opened 
tohim. ‘I tried to imagine what body in England would be 
given access to a closed bridge—certainly not the Royal 
Society.’ The Academy does not resemble any British 
institute, but seems to be a hybrid between the Royal Society 
and the Industrial Health Research Board. Professor Andrade 
finds the Russians quick to benefit from experience. When 
Professor Joffe, the physicist, first undertook the task of 
directing Russian physics he had 2000 people, including 700 
scientific workers, under him at Leningrad. The number was 
too many, and in 1928 he began to distribute them in groups 
in different cities. In his own institute he now has 200 people, 
70 of whom are scientific workers, and this he finds to be about 
the right number. 

Prof. Arnold Sorsby, one of the two medical members of 
the party, said that there are about 150,000 doctors in the 
USSR— 130,000 more than in 1913—yet there are still too 
few. ‘ Feldschers,” who are given three years’ practical 
training, and then do essential work, usually under super- 
vision, are still used; and the Soviet authorities hold that 
these survivors of the old barber-surgeons are to be preferred 
to half-trained doctors. The full medical course has now 
been fixed at six years. There are 50 medical schools, and 
the 3 in Moscow have some 4000 students. Students are paid 
140 roubles a month during their first year, and their income 
increases during subsequent years. The newly qualified 
docte is required to serve three years wherever the need is 
greatest. A growing proportion of the national income is 
spent on public health, and much thought is given to propa- 
ganda on health and cleanliness. 

The Soviet research laboratories seem to have impressed 
all who saw them with their dignity and equipment and with 
the honour and responsibility accorded those who work in 
them. 


OCCUPATIONAL THERAPY AT MAIDA VALE 

AN occupational therapy department in central London is 
very welcome. At Maida Vale Hospital, Paddington, the 
department now reopened is under the direction of a member 
of the Association of Occupational Therapists, and is well 
equipped to receive patients with physical and nervous 
disorders. Besides inpatients of the hospital, the department 
will accept outpatients from other hospitals—neurological, 
orthopedic, or general—as well as private patients. Later it 
is hoped to provide evening sessions for those who have 
returned to work, a special room for children, and a visiting 
service for patients who are bedridden in their own homes. 
Patients treated in the department may also attend speech 
therapy classes and other reablement depart ments if necessary. 
A charge of 2s. per patient per session is askéd of the sending 
hospital. Private patients are assessed separately on a 
reasonable scale. 

Patients are accepted only if they bring completed medical 
prescription forms ; these may be had from the occupational 
therapist, who will be glad to show the department to those 
interested and to discuss the scope of treatment. 


REGISTER OF SPEECH THERAPISTS 

Tue third edition of the register of speech therapists (1944), 
published by the Board of Registration of Medical Auxiliaries, 
contains 199 names arranged geographically, and it should 
prove of value to doctors seeking the help of these auxiliaries. 
It should also be useful to education authorities who under the 
new Act must provide training and treatment by qualified 
therapists for children with speech defects. The College of 
Speech Therapists (86, Harley Street, London, W1) is now the 
recognised qualifying body for this specialty and awards a 
licence (LCST) and a fellowship (FCST). Doctors and em- 
ploying authorities may obtain copies of the register free of 
charge from the board at BMA House, Tavistock Square, WCI. 
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STERILISATION OF THE INSANE IN USA 


FicurEs have now been collected showing the number of 
sterilisation operations done in State institutions in the 
thirty States of the USA which have a sterilisation law. 
The figures cover the three years 1941-43. California heads 
the list with over 10,000 operations, and the totals are : 
insane, 20,600; feebleminded, 20,453; others 1563. In 
addition an unknown number of sterilisations have been 
carried out privately in hospitals. In several States the laws 
have been declared unconstitutional, and in others they 
have become a dead letter (J. Amer. med. Ass. April 28, 
1945, p. 1131.) 

OXYGEN TENTS 


For some years practitioners or hospitals in London and 
the home counties have been able to hire oxygen tents, at 
any time of the day or night, from Oxygenaire Ltd., 8, Duke 
Street, London, Wl. The same service has now been 
extended to 
three other 
areas, and for 
urgent cases 
oxygen tents 
can be de- 
livered on loan 
by telephoning, 
night or day, 
to Oxygenaire 
(Bristol) Ltd., 
Abson 81; 
Oxygenaire 
( Birmingham ) 
Ltd. Cal- 
thorpe 1737; 
Oxygenaire 
(Manchester) 
Ltd. Sale 
5218. 

The illustra- 
tion shows an 
infant’s mobile 
oxygen tent 
for transportation by ambulance to the infant’s home or to the 
scene of accident. The unit comprises a detachable tent on 
a trolley fitted with cupboards. A high oxygen concentra- 
tion can be rapidly obtained from a control panel fitted with 
a circulation control, deoxygenator, and extraction control. 
The temperature of the tent can be regulated from a com- 
partment for hot-water bottles. : 
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University of Manchester 

At recent examinations the following were successful : 

MD 

Gerald Caplan, F. S. Hawkins, J. A. Herd. 

FINAL EXAMINATION FOR MB, CHB 

* Harold Jackson, + M. H. Oelbaum, and +t N. J. Roussak, (with 
second-class honours) ; Constance Atkinson, N.J. Blockey, J. L. 
Braithwaite, Merton Brookes, R. B. Broughton, Dorothy B. 
Charlton, N. K. Crooke, + J. F. Dark, B. H. Dawson, Alexander 
Dowling, J. E. Drabble, C. L. Dubberley, Lucy M. Dunkerley, 
Mary E. Eagles, R. B. Fitzgerald, G. C. Fletcher, Louis Freedman, 
R. L. Gadd, Margaret Hedley, Frank Howarth, E. C. Hutchinson, 
F. Bb. Jackson, N. A. Law, Kathleen V. Lodge, Kenneth Lowe, 
E. V. Mellor, Terence Mooney, Kathleen P. E. Mumford, * + Sylvia 
N. Nabarro, Herbert Nussbaum, A. O. Osbaldeston, M. C. Penning- 
ton, t A. H.C, Ratliff, A. H. Rowson, M. H. Russell, E. P. Samucl, 
J. P. Smith, Margaret E. Tate, H. S. Trafford, J. G. Vause, A. G. 
Walker, Marie R. West, Alice R. E. Widdows, J. D. Willins, John 
Wiseman, Eric Wood. 

* Distinction in medicine, + Distinction in surgery. 


University of St. Andrews 
In the recent final examinations for the degrees of 


MB, Ch B the following were successful : 


I. M. Baird, William Bryson, * Diana Butler, W. H. Condie, 
Agnes K. Conn, Vivienne A. Croxford, Jean B. Davidson, Janet M. 
Donald, t R. I. D. Emond, Christina C. Ferguson, D. M. Ferguson, 
J.G, Ferguson, A. P. M. Forrest, William Frain-Bell, A.R.G.Gordon. 
Jean G. Gordon, t D. A. Grewar, J. S. Innes, N. G. Johnston, 
R. I. Just, + K. R. Keay, W. F. Kinnear, J. L. McDougall, + W. D. 


Mutch, E. Gs, Naylor, W. D. Paterson, t Nancy M. E. Robertshaw, 
».A.L 


* With distinction. t With commendation. 
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Whyte, Harry Williams. : 
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University of Liverpool 
At recent examinations the following were successful : 
MD 
B. Phillips, G, ¢ 
CHM 
L. McK. Crooks, 
University of Dublin 
On July 4 the following degrees were conferred : 


I. Ansell, H. Dakin, ). Thomas, P. H. Whitaker. 


MbD—R. T. Burkitt and H. L. Parker 
MB, B Ch, BAO—Etheline E. Hoplcins: Brady, Margaret E. 
Brook, Elizabeth P. Carlisie, W G. F. Corbett, 


P. F. Daly, Gwendoline E. Davison, >. Drury. R. F. Fouche, 
Robert Graham, D. McK. Hamilton, J. J.D. Llewellyn- 
Jones, F. T. Kee, *. L. Kennedy. Jean H. King, J/ G. Kirker, 
i L. McClelland. T. C. Millar, Mary A. Montgomery, J. H. Murphy, 
. B. Musgrave, Robert Smith, Barbara M. Stokes, S. D. Walsh, 
Sn M. Grove-White, =. W. Wolfe. 


Royal College of Surgeons of England 
Election to the council—On July 5 four 
elected to fill the vacancies caused by the retirement in 
rotation of Surgeon Rear-Admiral C. P. G. Wakeley, Mr. 
L. E. C. Norbury, and Surgeon Captain Lambert Rogers, and 
by the death of Mr. Cecil Joll. The result of the poll ‘was 


fellows were 


as Votes 
P. G. WAKELEY (King’s) 840 

L AMBERT ROGERS (Cardiff) .. 835 

L. E. C. NorBury (Royal Free) a ae 716 

R. J. MCNEILL LOVE (Royal Northern) |. se 546 

A. Dickson Wright (St. Mary’s) .. 483 

A. Lawrence Abel (Princess Beatrice) es bai 417 

H. Hamilton Bailey (Royal Northern) .. - 349 


In all 1322 fellows voted ; in addition 20 votes were found 
to be invalid. Admiral Wakeley, Mr. Norbury, and Captain 
Rogers are all elected for the full period of 8 years. Mr. Love 
is elected as a substitute member for 2 years. 


Society for Relief of Widows and Orphans of 
Medical Men 


At a meeting of the directors on July 4, with Dr. Andrew 
Shinnie in the chair, £2047 10s. was voted for the half-yearly 
grants to the 55 widows receiving relief. The secretary and 
assistant secretaries were re-elected, and a cheque was pre- 
sented to Dr. E. J. Blackett in recognition of his 40 years’ 
secretaryship. 

Only the widows or orphans of deceased members are 
eligible for relief by the society. Membership is open to any 
registered medical man living within 20 miles of Charing Cross. 
Further particulars are obtainable from the secretary at 11, 
Chandos Street, W1. 


Testimonial to Dr. Batteson 

Dr. C. Luther Batteson is shortly retiring from the secretary- 
ship of the London Panel Committee, which he has held since 
1924. The committee, referring to his quiet devotion to 
duty, his unremitting zeal, and his personal integrity, believe 
that every London practitioner will wish him to have some 
token of his colleagues’ appreciation. The treasurer of the 
Batteson testimonial fund may be addressed at the committee's 
offices in Tavistock House, Tavistock Square, WC1. 


British Association of Physical Medicine 


A sound film on the management of infantile paralysis by 
the Kenny method will be shown in the Barnes hall of the 
Royal Society of Medicine, 1, Wimpole Street, London, W1, 
on Monday, July 30, at 2.30 pm. A discussion will follow an 
interval for tea. 
Society of Medicine to attend. 

The annual report, presented by Lord Horder as president, 
points out that the Association seeks to convince the medical 
profession as a whole of the value of physical methods in the 
treatment of a wide range of morbid conditions arising in a 
modern civilised community, and. must also see that the 
profession contains a body of practitioners with special know- 
ledge of the subject. The institution by the Royal Colleges 
last year of a diploma in physical medicine was a progressive 
step. The examining board has now agreed that up to the 
end of this year candidates producing evidence that they have 
been, for five years or more, in charge of the physiotherapy 
department of a recognised hospital may at the discretion of 
the colleges be exempted from part 1 of the examination. 
The Association has approached the teaching hospitals about 
the possibility of offering’ training and experience for candi- 
dates. It is also considering the promotion of research and 
the inclusion of physical medicine in postgraduate education. 
Its address is 11, Chandos Street, London, W1. 


MARRIAGES, 


The Association invites fellows of the Royal * 
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Medical Society of London 

Surgeon Rear-Admiral G. Gordon-Taylor will deliver two 
Lettsomian lectures on Monday, July 16, and Wednesday, 
July 18, at 8.30 pm, the subjects being the Present Position of 
Surgery in Hemorrhage from Peptic Ulcer; and Some Less 
Usual Causes of Severe Gastro-intestinal Bleeding. 
Association of Clinical Pathologists 

The summer meeting will be held at the London School of 
Hygiene and Tropical Medicine, Keppel Street, WC1, next 
Friday and Saturday, July 20-21, with Dr. Eric Wordley 
presiding. The hon. secretary may be addressed at the 
Pathological Department, Royal Infirmary, Worcester. 


Frozen Milk for Hospitals 

About 30,000 pints of frozen whole milk is now being 
shipped monthly from Charleston and Boston, and additional 
large amounts from New York, San Francisco, and Seattle. 
It is primarily intended for hospital ships, but supplies for 
hospitals are to be increased. In addition, 400,000 pints is 
being sent monthly to Alaska for the use of American troops. 
After as long as three months in the frozen state the milk is 
said to taste as fresh as on the farm, and its bacterial count is 
lower than the average for milk supplied to American homes. 
UNRRA Supplies to Europe 

It is stated that up to the end of May Unrra had shipped 
263,000 tons of supplies to Czechoslovakia, Greece, Poland, 
and Yugoslavia, apart from supplies taken over from the 
military and paid for by Unrra. Shipments planned for 
June and July are likely to amount to 698,000 tons. By 
June | 204 Unrra teams were at work in Europe. 


Postgraduate Lectures at Edinburgh 

Graduates and senior students are invited to attend a 
series of lectures to be held under the auspices of the Hony- 
man-Gillespie trust in the west medical theatre of the Edin- 
burgh Royal Infirmary on Thursdays at 4.30 pm. The 
speakers are: Prof. T. J. Mackie (basis of penicillin therapy) 
on July 19; Prof. J. R. Learmonth (clinical use of penicillin) 
on July 26; Dr. J. Norman Davidson (nucleoproteins in 
growth and development) on August 2; Dr. Cranstor® Low 
(molluscum contagiosum) on August 9; Prof. D. M. Lyon 
(basis of prognosis) on August 30; and Dr. W. Levinthal 
(problem of bacterial variability) on Sept. 13. ; 


Lord AppiIson, FRCS, who received a viscounty in the 


Birthday Honours, has taken the title of Viscount App1son, 
of Stallingborough in the county of Lincoln. 


: Births, Marriages and Deaths 


BIRTHS 

Lawson.—On July 2, at Tonbridge, 
Lawson—a daughter. 

LENTON.—On June 29, at C lifton, Bristol, the wife of Capt. P. H. 
Lenton, RAMc—a daughter. 

MONTGOMERY.—On June 30, at St. Mary’s Hospital, W2, the wife of 
Lieut. Desmond Montgomery, RAMC—a son. 

RownTREE.—On July 6, at York, the wife of Dr. Paul Rowntree— 


a@ son. 
MARRIAGES 


Dawson—Ross.—At Lochgilphead, on June 28, James Stewart 
Dawson, captain RAMC, to Alison Hilda, youngest daughter 
of Dr. and Mrs. Donald Ross, Lochgilphead. 

LEASK—ROBERTS.—On July 4, in Rome, A. R. Leask, major RaMc, 
to Deira Roberts. 

ScOVELL-CHRISPIE.—On June 27, in London, we G. ¥. 
Scovell, surgeon commander RN, to ge hris t 

STEEL—CooOKES.—On July 3, in Edinburgh, Philip Steel, 
captain Royal Signals, to Anne Margaret Cookes, MB. 

TORRENS—HAWKINS.—On July 6, in London, J. D. Torrens, major 
RAMC, to Mary Hawkins. 

WALLAcE—DEAN.—On June 23 in Egypt, P. 
captain RAMC, to Mary Dean. 


DEATHS 

BaRCLAY-SMmita.—On July 5, in London, Edward Barclay-Smith, 
nay: maa professor of anatomy, University of London, 

aged 83. 

Bonpb.—On July 6, at Surbiton, William 

agec 

Epre..—On July 1, at Surbiton, I. J. Eppel, LRCPI, 

HARTSHORNE.—On July 4, at Greenwich, Bernard Frederic 
Hartshorne, MRCS. 

KaYNE.—On June 29,fat Staines, G. Gregory Kayne, MRCP, 

McNaMARA.—On July 3, at Kensington, 
MD, aged 83. 

Rosson.—On July 4, at Cambridge, Alice Lilian Louisa Robson, 
MB, aged 74. 

STewaRt.—On July 2, at Haslar, Surgeon Captain Robert William 
Glennan Stewart, OBE, RN. 

WrincH.—On July 2, Edwin Percy Wrinch, MB, 


the wife of Dr. Spencer 8. 


Crawford Wallace, 


Ernest Bond, MRcs, 


aged 44. 
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BRAND 


acetarsol vaginal compound 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence 
of T. vaginalis, formerly so intractable a condition, ‘SVC’ 
brand of acetarsol vaginal compound is frequently effective, 
The product is available in two forms; tablets of elongated 
shape for insertion containing grains 4 of acetarsol in each 
and powder for insufflation containing 12.5 per cent. of acetarsol. 
In response to a number of requests the volume of the latter 
preparation has recently been doubled, the total acetarsol 
content remaining the same. Vaginal insufflations are contra- 


indicated during pregnancy. 


Tablets available in containers of 25 and 100, powder in 


containers of 6x6 Gm. 


Manufactured by 
MAY, & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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PHILIPS LAMPS LIMITED, 


VAP 


fete. 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
** D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


For the 


infant 
—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 
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WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 


“Dr. Collis Brewne’s.’’ 


THERE IS NO SUBSTITUTE 


: 
| 
j 
IPS 
es CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2_ (107A) 
ic Y 
‘ 
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PHYLLOSA 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS ST. HELENS, LANCASHINE 


THE FINEST ANODYNE 


In ampoules Supplied 
for injection, 
capsules and sa 
Tablets Profession 


Extracts from Clinical Reports: 
J have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” 
“JI consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms of mental excitement.” 
“ I shall continue to use it when Morphia is indicated, and particularly when Morphis- 
action is indicated but Morphia itself contra-indicated.” 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) elegrams : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 agar, Hath 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 
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PERSONAL SERVICE 


The personal touch is an integral part 
of the Westminster Bank’s service to 
| its customers, as you will find if you 
call on one of the Bank’s Branch 
Managers. It is their wish and duty to 
give the best possible banking service 
and to maintain a personal and confi- 
dential relationship with their clients. | 
Upon such fountlations are built the a | 
~ most successful and lasting business 
associations, 
The banking facilities provided cover 
a wide field; they are available’ to 
every customer through an extensive 
network of branch offices in_ this 
country and agents in all parts of the 
world. 


| The many advantages of a banking 
| account can easily be yours. 


WESTMINSTER BANK LIMITED 


| 


| 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy ora near alternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (Estd. 1750) 


Telephone : 

LONDON 28, OLD BOND ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 

35, BROMPTON RD., 8.W.3 Kensington 2052 

281, OXFORD 8&T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, N.7..Archway 3718 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING, 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 261 11) 


SPRINGFIELD HOUSE 


*Phone: BrEpForD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge), 
For ferms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT, 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing F insbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone : : STAmford Hill 2688. Telegrams : 
* Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent, 
ROBERT M. Member British Psycho-Analytical 
Society. 


THE HOMES FOR (Inc.) 
GHULL, Near LIVERP 
Open Air paee.. and Recreation for Patients, ee Gardening, Foot- 
bali, Cricket, Tennis, Bowls, etc. School a by Ministry of Education. 
FEES—Ist Class (men only). . . from £3 per week 


2nd Class (men and women) . — i 
3rd Class (men and women) ‘supported by— 


For turthe: particulars 
EDGAR GRISEWOOD, 20, East, LIVERPOOL, 2, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
ment only. Resident Masseuse. Apply, Miss. D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HINDHEAD, SURREY 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. . 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted, It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bic-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situnted fn a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, There 
is trout-fishing in the park. 


_At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentiemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TeLEPHoNg : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


! Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘“‘Alleviated, London”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. . 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or unter certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and groun 1s of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for injoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Tele7raphie Address: Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, ee bes Iilnstrated Prospectus giving fees, which are strictly 
by a resident Medical Staff and visiting Consultan erate. may be obtaine.! upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


SHAFTESBURY HOUSE 


built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
{VOUS and MENTAL breakdown. Voluntary.and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. ' Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, hy 
appointment. Tel. No. 8 Formby. 


HE object of this Hospital is to provide the most efficient 

( HY E A D L E RO Y A L CHEADLE Tineans a treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

. ‘ CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 7: 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies _ extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 


There is also a charming house, EBWO 


Resident Physicians—BERTHA M. MULES, M. B.S. ‘ANNE S. MULES, M.R.C. S., CP 


THY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, 


SALISBURY 


3216 & 3217 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by 


illustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on m the 
recommendation of the patient’s own physician. 

Apply to Dr. j. A. SMALL. Telephone: Norwich 20080 


FENSTANTON at ‘* FIVE DIAMONDS,”’ 


Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received.“ Mansion with 12 acres of 
ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disordets 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: Grtpert E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
; Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


along with List of _e. &c., on application to the Principal, 
we. (Telephone: HOLborn 6313.) 


sent gratis, 
17, Red Lion Square, London, 


UNIVERSITY OF LONDON KING’S COLLEGE. 


REVISION COURSES in ANATOMY and PHYSIOLOGY will be held 
during AUGUST and SEPTEMBER, commencing On MONDAY, 
20TH AUGUST, 1945. 

Fee for each subject £3 3s, 

Applications for admission or for further details should be 
addressed to the Dean of the Medical Faculty, King’s College, 
Strand, Wc. 


L. M. S. S.A. 

FINAL EXAMINATION : SurGeEry, 13th August, 8th October, 
12th November, 1945. MEDICINE, PATHOLOGY, 20th August, 
15th October, 19th November, 1915. MIDWIFERY, 21st August, 
16th October, 20th November, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 

POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 
the rate ef £130 p.a., with full residential emoluments. The 
appointments will be ‘for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent te stimonials, 
should be sent immediately to: J. DRAKE, Sec retary. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the NUFFIELD CHAIR OF CHILD HEALTH tenable at the Institute 

of Child Health (salary £2500). 

Applications must be received not later than 1st October, 
1945, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further particulars 
should be obtained. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
(238 Beds.) ——— are invited from registered medical 
practitioners, Male and Female, for the appointment of ORTHO- 
PEDIC HOUSE SURGEON (B1), now vacant. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 posts, also those holding LB1 and rejected by the R.A.M.C., 
may apply. J.C. BURDETT, 

26th June. 1945. Director and House Governor. 
GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. The Managing Committee invite applications from 
qualified medical Women for the Staff appointment of Part-time 
RADIOLOGIST in charge of the diagnostic work. Duty to begin 
in September. Honorarium £200 p.a. 

Applications, with full particulars and copies of 3 recent 
testimonials, should be sent to the Secretary by 31st Julv. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-streer, 
There i8 a vacancy for a RESIDENT ASSISTANT PHYSICIAN 
(Bl). Salary £350 p.a. The appointment will, in the first 
instance, be made for 6 months but will be renewable. Suitably 
qualified R and W practitioners holding B2 eens. also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Full particulars, with form of applic ation, which must be 
returned not later than Friday, the 20th July, 1945, are 
obtainable from: H. F. RUTHERFORD, Serretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a RESIDENT MEDICAL 
REGISTRAR (B1). The appointment in the first instance will be 
made for 6 months but is renewable. Salary £200, rising to 
£250 p.a. after the first year. Suitably qualified R and W 
practitioners holding .B2 appointments, also those holding BI 
and rejected by the R.A.M.C., may apply. 
Full particulars, with form of application, 
returned not later than Tuesday, the 31st July, 
19 from: H. F. RUTHERFORD, Secretary. 
uly M5. 


HOSPITAL FOR TROPICAL DISEASES, ‘London. Applications z are 
invited from registered medical practitioners for the appoint- 
ment of Whole-time MEDICAL OFFICER (Bl). Applicants must 
have had experience in tropical diseases. Salary £550 p.a., 
plus £100 p.a. siving allowance. 

Applications, stating age, qualifications with dates, and 
details of previous experience, with copies of recent testimonials, 
to be sent to the undersigned, from whom further information 
may be obtained. F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

NATIONAL HOSPITAL, Queen-square, W.C.!. (For the Relief 
and Cure of Diseases of the Nervous System, including Paralysis 
and Epilepsy.) Applications are invited from registered medical 
practitioners for the appointment of RESTDENT MEDICAL OFFICER 
(B1), vacant 11th September, 1945. Applicants should have 
held house appointments. Salary is at the rate of £150 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

Applications, 


which must be 
1945, are 


stating age, qualifications, and 


accompanied by copies of 3 testimonials, should be forwarded 
Secretary. 


to: H. Ewart MITCHELL, 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL REGISTRAR (B1) at Arlesey, Beds. 
Applicants must not be more than 10 years qualified. Minimum 
salary £350 p.a. Duties to commence 15th September. Suitably 
qualified R and W practitioners holding ne ne also 
those holding Bl and rejected by the R.A.N , may apply. 

Applications, stating age and Aacodione iy 3 recent testi- 
monials, should be sent on or before 28th July to 

RIcHARD T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT MEDICAL OFFICER (B1), vacant Ist September. 
Salary is at the rate of £150 p.a. Applicants must not be more 
than 10 years qualified. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 


3 recent testimonials, should be sent on or before 28th July to—~* 


RIcHARD T. BARTLEY, Secretary. 
MIDDLESEX COUNTY COUNCIL. Laboratory Technician 
required at Central Middlesex County Hespital, Park Royal, 
N.W.10. Must hold certificate of Institute of Medical Laboratory 
Technology, or its equivalent, and have good experience in 
hematology and/or biochemistry. Salary £275 p.a., plus war 
bonus (now £60 p.a.). Appointment subject to review in 
12 months; if continued, salary increments considered. 
Unestablished staff 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, of Hospital. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, | resi- 
dent) required at Central Middlesex. County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners who have held house appointments and had good 
all-round experience (including R and W practitioners now 
holding A posts). Salary £350 p.a., plus war bonus. Board, 
lodging, and laundry. Whole-time duties, such as Council may 
direct, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 
f months, but may be extended for another 6 months (except 
R and W practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3 recent testimonials, to Medical 
Director, * B3,’? of Hospital. Application forms not provided. 
Closing date 1945 

Rancriree, Clerk of the ¢ ‘ounty Council. 

Middlesex Guildhall Westminster, 3.W.1 
MIDDLESEX COUNTY COUNCIL. District Medical Officer and 
PUBLIC VACCINATOR. 2 DISTRICT MEDICAL OFFICERS, 1 for Ealing 
East Central Medical Relief District and 1 for Ealing West 
Central Medical Relief District. Salary £200 p.a. (with, as war- 
time measure only, payment equivalent to 20% of salary for 
additional practice expenses), plus cost of expensive drugs, con- 
finement fees, services of medical practitioner to administer 
anesthetics for minor operations. Duties in accordance with 
Public Assistance Order, 1930, of Minister of Health, reside in 
or alternatively provide surgery in district, and in case of 
absence arrange for services of qualified medical practitioner. 

2 PUBLIC VACCINATORS, 1 for Ealing East Central Vaccination 
District and 1 for Ealing West Central Vaccination District. 
Must possess certificate of proficiency in vaccination. Required 
to enter into a contract with Conncil in accordance with Vaccina- 
tion Order, 1930, of Minister of Health. Contract will provide 
for payment of scaie of fees laid down by County Council. 

Boundaries of respective medical relief and vaccination 
districts identical, and gg pe that appointment of District 
Medical Officer and Public Vaccinator be held concurrently by 
the same individual. Medical practitioners should state if they 
are prepared to accept both appointments. Unestablished, non- 
pensionable. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to the undersigned 
by — July, 1945. 

W. Rapc.irre, “ B3,’’ Clerk of ‘ounty Council. 

Middlesex Guildhall, Westminster. 8.W. 

ST. MARK’S HOSPITAL FOR CANCER, MaTULA: AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited for a CLINICAL ASSISTANTSHIP in the Out- 
patients’ Department on Friday afternoons. The appointment 
is for 6 months in the first instance, and a fee of 3 guineas is 
payable on appointment. 

Applications to the Secretary, from whom further particulars 

may be obtained. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of Male RESIDENT SURGICAL HOUSE OFFICER 
(B1), vacant Ist July, 1945. Applicants should have he:d house 
appointments and had surgical experience. Salary is at £350 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
perce those now holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of recent 
testimonials, to be sent immediately to— 

F. A. Lyon, Administrator and Secretary. 

WEST HAM HOSPITAL FOR NERVOUS & 
MENTAL DISORDERS, GOODMAYES, ILFORD (11 miles from 
London). TEMPORARY FIRST ASSISTANT MEDICAL OFFICER (B1) 
required. Salary £475 by one increment of £25 plus £50 for 
D.P.M., plus war bonus at present £20 p.a. Psychiatric experi- 
ence essential. Suitably — ad R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applic ations to the Medical Superintendent at the above 
address, 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments : 

HOUSE PHYSICIAN (B2), vacant 5th August. Salary at the 
rate of £200 p.a.. with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON AND CASUALTY OFFICER (A), vacant 5th 
August. Salary at the rate of £120 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to reach the undersigned by 25th July. 

REGINALD PERRY, Secretary-Superintendent. 
THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, 
offer a ‘“‘ BRAND’’ RESEARCH FELLOWSHIP on the following 
terms: emoluments £700 p.a., tenable for 7 years, commencing 
on Ist October, 1945 (but might be delayed in the case of a 
Services candidate pending demobilisation). 

Qualifications : Open to men or women possessing a qualifica- 
tion in biochemistry in addition to medica] degrees and preferably 
some research experience. 

Duties: The nominee to the Fellowship will be expected to 
give his whole-time services to the Hospital and to engage in 
research problems connected with the clinica work of the 
Hospital and such other subjects as shall be approved by the 
Research Committee of the Hospital: also to assist from time 
to time with postgraduate and undergraduate teaching—for 
which additional emoluments may be paid—but not to engage 
in private practice during the period of tenure of the Fellowship. 

A private room, well-equipped laboratories, and the services 
of qualified assistants will be available and every clinical facility 
will be offered. 
LONDON COUNTY COUNCIL. Mental Health Services. 
Applications are invited for positions of TEMPORARY ASSISTANT 
MEDICAL OFFICER (Bl). Weekly salary £7 18s. 6d. (man) and 
£7 16s. 3d. (woman) (rising to £8 19s. 6d. (man) and £8 17s. 3d. 
(woman) after 12 months’ service), with residential emoluments ; 
or £10 14s. (man) and £10 @s. 6d. (woman) (rising to £11 158. 
(man) and £11 10s, 6d. (woman) after 12 months’ service) if 
non-resident, all rates inclusive of temporary cost-of-living 
addition. Additional allowances for possession of D.P.M. and 
for acting in higher capacity. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by R.A.M.C., may apply. 

Application forms obtainable from Medical Officer of Health, 
Mental Health Services (B), West Park Hospital, Epsom, Surrey. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W. .C.1. Applications 
are invited from registere d medical Women, including W = prac- 
titioners who now hold A posts, for the appointment of RESIDENT 
AN-ESTHETIST AND CASUALTY OFFICER (B2), vacant Ist August 
for a period of 6 months. Salary £200 p.a. 

Applications, stating age and accompanied by copies of 3 recent 
testimonials, should be sent on or before 21st July to- 

RICHARD T. BARTLEY, Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. CLINICAL ASSISTANT to the Dermatolo gical 
Department. Applications are invited for the above’ post, 
which is tenable for a period of 6 months, and should be received 
not later than 3Ist July. The suecessful candidate will be 
required to assist the Honorary Dermatologist every Tuesday 
morning. 

Further particulars’ can be obtained from— 

. HUNTLEY. House Governor and Secretary. 

QUEEN MARY’ s ‘HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited for the post of TEM- 
PORARY HONORARY OPHTHALMIC SURGEON to the above Hospital. 
The appointment is of a temporary nature as no permanent 
appointments are being made until the end of the war. Candi- 
dates must be Fellows of a Royal College of Surgeons and be 
engaged in consulting practice as an ophthalmic specialist. 

Further particulars can be obtained from the undersigned, 
and applications _— be received not later than the 3lst August. 

M. J. HUNTLEY, House Governor and Secretary. 

GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of ACTING MEDICAL REGISTRAR AND MEDICAL TUTOR 
(B1), to commence duties early in August. Salary according 
to experience, but not Jess than £400 p.a. The successful 
candidate may be enrolled as a whole-time officer in the Emer- 
gency Medical Service. Suitably qualified MR practitioners 
(Male) holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. Applications are also 
invited from Medical Officers recently discharged from the 
Services. : 

Applications, with copies of recent testimonials, to be sent to 

the Dean, Guy’s Hospital Medical School, London Bridge, 8.E.1, 
not later than Monday, 23rd July. 
BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for the 
post of SCOTTISH SECRETARY. The salary will be at the rate of 
£1250 a year, rising by annual increments of £50 to £1750 a 
year, plus cost-of-living bonus. The _ Association’s super- 
annuation scheme for officials will apply to the post. The 
successful candidate, who will be expected to take up office on 
Ist January. 1946. or on demobilisation, will spend 3 months at 
the Association’s London Headquarters and 3 months.at the 
Scottish Office in Edinburgh under the present Scottish 
Secretary before taking up the full duties of the office in 
Edinburgh. 

There is no form of application and applications, with full 
particulars of qualifications, experience, age, &c., should be 
sent to the Secretary of the British Medical Association, 
Tavistoc k-square, London, W.C.1, arriving not later than 
Ist November, 1945. CHARLES HILL, Secretary. 
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PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN. 
Applications are invited for the post of TEMPORARY HONORARY 
ANESTHETIST. 

Applications, with full details of experience in anzsthetics 
and copies of 3 recent testimonials, should be sent to the under- 
signed on or before 30th August, 1945. Applications from 
practitioners serving in H.M. Forces will be welcome. 

FRANK Hart, Secretary-Superinte ndent. 

GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for the appointment of 2 HOUSE SURGEONS (A), now 
vacant. Salary £250 p.a., with full residential emoluments. 
Prac titione rs within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be sent immediately to— 

JOHN 3S. EGERTON, Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHALMIC SURGEON 
from candidates who have had 6 months’ duty at an ophthalmic 
hospital or dispensary, or an ophthalmic department at a 
general hospital or dispensary. The successful candidate will 
be restricted to ophthalmic practice in the Hospital. 

Applications should be addressed to the Chairman of the 
Managing Conunittee. R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts, vacant now :— : 

SECOND HOUSE SURGEON (B2) (recognised for F.R.C.S.). 
Suitably qualified R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 monéhs. 

CASUALTY OFFICER (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CARLEsSS. House Governor. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon, July, 1945. a 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered “an m4 practitioners, 
Male and Female, for the appointments of HOUSE PHYSICIAN (A), 
vacant 26th July, 1945, and HOUSE SURGEON (A), vacant 16th 
August, 1945. Salary in each case at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medic : Defence Society. 

. G. GARTLAND, Superintendent and Secretary. 


THE ee INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ORTHOPAZDIC HOUSE 
SURGEON (B2), vacant 23rd August, 1945. Salary is at the rate 
of £250 p.a., with full residential emoluments, provided the 
applicant has had fracture experience. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be 6 months. 
. MACKEOWN, House Governor and Secretary. 


“INFIRMARY, Lancs. The Board of Management 
invites applications for the appointment of HONORARY MEDICAL 
OFFICER in charge of the Physiotherapeutic and Rehabilitation 
Departments. 

Full particulars regarding the appointment may be had on 
application to the Superintendent-Secretary. Candidates must 
apply by letter, enclosing copies of 3 testimonials, which should 
be i in the hands of the Superintendent-Secretary not later than 

27th July, 1945. The suecessful candidate will be required to 
be a member of a Medic: al Defence Society. 
. WYNNE. Superintendent-Sec retary. 
Infirmary Office, Rochdale. 


KING EDWARD Vil HOSPITAL, WINDSOR. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), now vacant. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary as soon as possible. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the following appoint- 
ments ;— 

CASUALTY OFFICER (B2), Male, vacant 25th July. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male and Female, vacant 12th July. 
Salary is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

16th June, 1945. 


W. CocKBURN, House Governor. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointments of HOUSE PHYSICIANS (A) and HOUSE 
SURGEONS (A), now vacant. The appointments will be for a 
period of 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments and cost-of-living bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Neweastle upon Tyne, 1. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited for the post of CLINICAL 
ASSISTANT to Dr. J. MacD. Holmes in the Medical Department. 
Honorarium of £100 p.a. The post is a temporary one for a 
term of 1 year but may be renewed for a further period. 
Applications, stating age, qualifications, and experience, to— 
LESLIE SPENCER, Secretary. 
CITY LODGE HOSPITAL, Cowbridge-road, Cardiff. Applications 
are invited for the appointment of a FOOD SUPERVISOR AND 
DIETITIAN to the above Hospital. Applicants should have 
experience of large-scale catering and must be members of the 
British Dietetic Association. The appointment is on, the 
Council’s permanent staff and the commencing salary will be 
£100 p.a., plus war bonus (at present 23s. per week). 
Applications should be forwarded to the Director of Public 
Assistance, City Hall, Cardiff. 
COUNTY EORGUGH OF HALIFAX. The Halifax General 
HOSPITAL. (450 Beds.) Applications are invited for the position 
of MEDICAL OFFICER (B1), Male or Female. Salary £450-£25-— 
£525, plus £150 if non-resident, with war bonus at present 
approximately £60 p.a. There are 6 full-time Medical Officers 
and this is a senior medical appointment. Suitably qualified 
R and W_ practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications to be addressed to the Medical Superintendent. 


ADMINISTRATIVE COUNTY OF ESSEX. Temporary Assistant 
OPHTHALMIC SPECIALIST. The County Council invite applications 
for the above whole-time temporary appointment from regis- 
tered medical practitioners with special experience in all branches 
of ophthalmology and preferably holding the Diploma in Oph- 
thalmit Medicine. Remuneration at the rate of £700 a year. 
rising, subject to satisfactory service, by annual increments of 
£25 to £800 a year, together with such war bonus as may be 
decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will be 
reimbursed or a motor-car allowance, based on the County 
scale, will be granted. Candidates already in whole-time public 
health employment by local authorities are not eligible for 
appointment. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 28th July, 1945. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

This advertisement is published with the approval of the 
Minister of — 

HN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 2nd July, 1945. 


CORPORATION OF GLASGOW. Applications are invited for 
the post of MEDICAL OFFICER OF HEALTH for the City of Glasgow 
from qualified medical practitioners who are registered in the 
Medical Register as holders of a Diploma in Sanitary Science, 
Public Health, or State Medicine. The Medical Officer of 
Health is also Port Medical Officer for the Port of Glasgow. 
The duties comprise the administration of all the statutory 
health and sanitary services of the Corporation. The post is 
due to fall vacant at the end of March, 1946, and the new 
Medical Officer of Health will be expected to take up duty at 
the beginning of April, 1946, or as soon thereafter as possibile. 
Salary at the rate of £1500 p.a.. rising by annual increments of 
£50 to £2000 p.a., plus war increase, and with £50 p.a. additional 
for Port duties. The appointment is subject to the provision- 
of the Corporation’s Superannuation Scheme and the successful 
candidate will be required to pass a medical examination. 

In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for receipt of applications has been 
fixed at Ist October, 1945. Applications should be accompanied 
by copies of not more than 3 testimonials or the names of 
referees WIntiaM KERR, Town Clerk. 

City Chambers, Glasgow, 28th June, 1945. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for the post of HONORARY SURGEON to the Ear, Nose, and Throat 
Department. Applicants must be Fellows of the Royal College 
of Surgeons of England. 

Applications, giving the names of referees, should reach the 
undersigned not later than 30th October, 1945. Where the 
referees are abroad, candidates may arrange for the confidential 
reports to be sent direct to— 

P. N. Giass, General Superintendent. 

Royal Sheffield Infirmary and Hospital, 

Sheffield, 6, 2nd July, 1945. 

NORFOLK COUNTY COUNCIL. Attleborough Emergency 
HOSPITAL. TEMPORARY RESIDENT MNEDICAL OFFICER (B1). 
Applications are invited from registered medical practitioners of 
either sex. Salary £500, rising by £25 to £550 p.a., together 
with board, residence, and laundry valued at £100 p.a. Prefer- 
ence will be given to applicants reading for the Fellowship. 
The practitioner appointed may also be required to do work 
outside the Hospital. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. i 

Applications should be addressed to the County Medical 
Officer, 29, Thorpe-road, Norwich, Norfolk. 
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CITY OF BIRMINGHAM. 
HOSPITAL. Applications are 
practitioners, Male or 


Little Bromwich Infectious Disease 


invited from registered medical 
Female, for appointment as JUNIOR 
MEDICAL OFFICER (A). The salary will be at the rate of £300 p.a., 
plus residential] emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months; 
otherwise 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham. 3, to reach him not later 
than the 24th July, 1945. 

CITY OF BIRMINGHAM. Romsley Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Candidates must have held a resident hospital 
appointment since qualifying. and experience in the diagnosis 
and treatment of tuberculosis will be a recommendation. The 
salary is at the rate of €350 p.a., plus residential emoluments, 
and the appointment is subject to 1 month’s notice on either 


side. Suitably qualified R and W = practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 


experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 27th July, 1945. 

KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(1000 Beds.) Applications are invited from suitably qualified reg- 
istered medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (A). The salary is 
£200 a year, plus a temporary war addition of £29 19s. 7d., with 
full residential emoluments. Superannuation can be arranged 
and the successful candidate will be required to pass a medical 
examination. Practitioners within 3 months of qualification 
and liabie under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professiona! ability, and should be 
addressed to the County ~Medical Officer, County Hall, Maid- 
stone, so as to reach him by 24th July. 1945. 

L. Piarrs, Clerk of the County Council. 

County Hall. Maidstone, 25th June, 1945. 

KENT COUNTY COUNCIL. County Hospital, Dartford. 
(344 Beds.) Applications are invited from suitably qualified reg- 
istered medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (A). The salary is 
£200 a year, plus a temporary war addition of £29 19s. 7d., with 
full residential emoluments. Superannuation can be arranged 
and the suecessful candidate will be required to pass a medical 
examination. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him by 24th July, 1945. 

L. PLarrs, Clerk of the County Council. 

County Hall, Maidstone, 25th June, 1945. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (255 Beds.) 
Experienced ASSISTANT PATHOLOGIST of British nationality ; 
whole-time temporary appointment ; must be willing to live in 
or near Guildford. Salary £850 p.a. 

Apply, as soon as possible, to the Secretary-Superintendent 

with copies of not more than 3 recent testimonials or names of 
referees, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications should be sent forthwith to— 

P. N. Grass, General Superintendent. 

Royal Infirmary, Sheffield. 6, 2nd July. 1945. 
FREE EYE HOSPITAL, Southampton. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant Ist September, 
1945. Salary is at the rate of £200 p.a.. or more according to 
experience, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise 6 months and may be renewed by the 
Committee of Management. F 

Applications to the Secretary. 


HARROW HOSPITAL. Applications are invited from medical 
practitioners, Male and Female, for the following appoint- 
ments: 

HOUSE SURGEON (A), now vacant. The appointment will be 
for a period of 6 months. Salary is at the rate of £105 p.a. 
for the first 3 months and £147 p.a. for the remaining 3 months. 
with full residential emoluments. Practitioners within 3 months 
of - cates and liable under the National Service Acts may 
apply. 

HOUSE SURGEON (B?), now vacant. The appointment will be 
for a period of 6 months. The salary is at the rate of £200 p.a., 
with full residential emoluments. KR and W practitioners who 
now hold A posts may apply. 

Applications should be addressed to the Secretary. 


NOTTINGHAM GENERAL DISPENSARY, Broad-street, Notting- 
HAM. Wanted, RESIDENT MEDICAL OFFICER (Female), Salary 
£425 p.a. House with attendance, lights, fuel (not board). 
No midwifery or night work. Out-patients and home visiting 
only. Car allowance. Suit retired general practitioner or one 
working for higher examinations. Appointment 12 months or 
longer. 

Applications, with full particulars and testimonials, to 

R. J. Acting Secretary. 
5, Thurland-street, Nottingham. 


CITY OF NOTTINGHAM. City Hospital. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
RESIDENT JUNIOR OBSTETRIC HOUSE SURGEON (A). The appoint- 
ment will be limited to 6 months, but may, nevertheless, be 
determined’ by either party by 1 month’s notice at any time. 
Salary at the rate of £250 p.a., plus war bonus, with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. Ricuarps, Town Clerk. 

The Guildhall, Nottingham, July, 1945. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.). Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN (A) for the above Hospital. Duties to commence on 
Ist September. Salary at the rate of £200 p.a., with full resi- 
dential emoluments. ‘Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY. House Governor and Secretary. 
CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited for the post of LOCUM TENENS RESIDENT 
OBSTETRICAL OFFICER from registered medical J ractitioners, 
Male or Female, for a period of 1 month commencing on 27th 
August, 1945. Applicants must have had previous obstetric 
experience. Fee £10 10s. weekly, with full board and residence 
in addition. 

Apply to the Medical Superintendent, Withington Hospital, 
West Didsbury, Manchester, 20, as soon as possible. 
ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant Ist August. . Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be 
for 6 months. 

Applications 
Superintendent. 
COUNTY BOROUGH OF STOCKPORT EDUCATION COM- 
MITTER. Applications are invited for the temporary post of 
SCHOOL DENTIST (Malé or Female) to act under the supervision 
of the Schoo! Medica] Officer, at a salary at the rate of £600 p.a., 
plus war bonus. The successful applicant will be required to 
devote his/her whole time to the duties of the office, The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications, giving ful] particulars of qualifications, experi- 
ence, &c., and accompanied by copies of 3 recent testimonials, 
should be forwarded to the Director.of Education, Town Hall, 
Stockport, as soon as possible. ‘ 

GERALD HoLGcaTE, Director of Education, 
STRATFORD-ON-AVON EMERGENCY HOSPITAL. County of 
WARWICK. . Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant shortly. Salary £300 p.a., with the usual 
residential emoluments. KR and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. : 

Applications should be made on forms which may be obtained 
from H. J. Korcu, Shire Hall, Warwick, and should be returned 
to him completed not later than the 27th July, 1945. parka 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

B. C. Dion, Secretary-Superintendent. _ 
GLOUCESTER COUNTY AND CITY MENTAL HOSPITALS. 
Applications are invited for the pests of 2 ASSISTANT MEDICAL 
OFFICERS, ineligible for military service. One of these appoint- 
ments will be permanent. and the other temporary, both com- 
mencing at a salary of £550 p.a., together with board, lodgings 
laundry, and attendance, valued for superannuation purposed 
at £104 p.a. A further €50 p.a. will be paid if the selectel, 
candidates have, or obtain, a degree or diploma in psychologica, 
medicine. There is in addition a war bonus (at present £50 p.@.), 

Applications should be sent to the Medical Supe rintendent 
giving age, experience, and be accompanied by 3 recent testi- 
monials. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). Applications are invited for the 
following full-time posts : 

(i) LECTURER IN BACTERIOLOGY ; 

(ii) LECTURER IN CLINICAL PATHOLOGY. sh 
The salary of each appointment will be at the rate of £875 p.a. 
The persons appointed will be required to commence duty as 
soon as possible. 

Further particulars of the appointments may be obtaine d 
from S.C. EDWARDs, Secretary. 
The Welsh National School of Medicine, 

10, The Parade, Cardiff, July 9th, 1945. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (BL) at the Royal Hospital. vacant 18th August, 1945. 
Salary is at the rate of £150 p.a. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Appiications, with testimonials, to be forwarded to 

Percy N. GLass, General Superintendent. 

THE ROYAL BUCKINGHAMSHIRE HOSPITAL. Junior House 
SURGEON (A). Applications are invited from registered medical 
practitioners (including those within 3 months of qualification 
and liable under the National Service Acts, when the appoint- 
ment will be for a period of 6 months). Salary at the rate of 
£120 p.a., with full residential emoluments. Opportunities to 
work with London consultants. 

_ Applications to be sent to the Secretary- “Superintendent. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. ~~ Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Fema le, for the following appointments 
at the Royal Hospital :- 

ASSISTANT CASUALTY OFFICER (A), now vacant. 

ASSISTANT CASUALTY OFFICER (A), with orthopedic duties, 

now vacant. 

EAR, NOSE, AND THROAT HOUSE SURGEON (A), vacant 26th 

July, 1945. 
Salary is at the rate of £80 p.a., with full residential emolu- 
ments. A bonus of £20 will be payable after 6 months’ satis- 
factory service and a further bonus of £10 after a second 
6 months’ satisfactory service. Practitioners within 3 mopths 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months : 
otherwise may be extended. Officers appointed to the post of 
Assistant Casualty Officer will be eligible for transfer, after 
3 months’ service, to House Physician or House Surgeon 
appointment. Applications to be forwarded immediately to— 
Percy N. Grass, General Superintendent. 

KENT COUNTY MENTAL HOSPITAL, Maidstone. Applications. 
are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (BL) at the above Hospital. Commencing salary 
£9 Ys. per week, together with full residential emoluments. 
Previous mental hospital experience is not essential. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding BI and rejected by the R.A.M.C., may apply. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be forwarded to the Medical Superintendent. 
LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the post of TEMPORARY ASSISTANT TUBERCULOSIS OFFICER 
(whole-time). Normal salary scale £800—€25—€1000 p.a., plus 
bonus £60, together with travelling and subsistence allowances 
according to the County scale. The consent of the Ministry of 
Health has been obtained to the making of this appointment. 
Applicants are reminded that they should seek the permission 
of the Ministry before applying for the post. Closing date 20th 
August, 1944. 

Form of my and terms of appointment from Central 

Tuberculosis Officer, County Offices, Preston, Lancs. 
CITY OF NOTTINGHAM. City Hospital. Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liabie under the 
National Service Acts, for the appointment of JUNIOR HOUSE 
SURGEON (A). The appointment will be limited to 6 months, 
but may, nevertheless, be determined by either party by 
1 month’s notice at any time. Salary at the rate of £250 p.a., 
plus war bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHarDs, Town Clerk. 

The Guildhall, Nottingham. July, 1945. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 
Appointme nt will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
Within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the 2 appointments of HOUSE PHYSICIAN (A) 
and CASUALTY OFFICER AND HOUSE SURGEON (A). Salary at 
the rate of £200, with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 

BARNSLEY HALL EMERGENCY HOSPITAL, Bromsgrove, 
WORCESTERSHIRE. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointment of a 
B2 orricer for the Orthopedic Unit. The salary is at the rate 
of £200 p.a., with full residential emoluments. To R and W 
practitioners the appointment will be limited to 6 months ; 
otherwise 1 year. 

_ Applications to be made to the Medical Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. -R and W practitioners holding A poste 


may also apply. 
ddressed forthwith to the Secretary and 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), now vacant. Salary is at the rate of £200 p.a. 
with full residential emolume nts. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 
G. W. JACKSON, Secretary-Superintendent. 

LEIGH INFIRMARY, Lancs. (General Hospital—!02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise 
12 months. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 


COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from fully qualified and 
registered practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (BL) (resident or non-resident). Salary at the 
rate of £350, rising by annual increments of £25 to £450 p.a., 
plus war bonus, with full board and residence valued at £100. 
Previous experience in midwifery is essential, the duties con- 
sisting mainly of obstetrical work (35 maternity beds). Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the Medical Superintendent, Sharoe Green Hospital, Fulwood, 
Preston. The successful candidate will be required to contribute 
to the Council’s superannuation scheme. 
H. E. Nutrer, Town Clerk. 
COUNTY BOROUGH OF READING. Battle Hospital. (E.M.S. 
130 Beds; Municipal General 453 Beds.) Applications are 
invited from registered medical practitioners for the temporary 
appointment of RESIDENT SURGICAL OFFICER (BI), shortly 
becoming vacant at the above Hospital. Applicants should 
have held house appointments and had surgical experience. 
Pre ference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at the rate of £550 p.a., plus war bonus, 
plus seahtuadiel ‘emoluments valued at £100 p.a. The appoint- 
ment is tenable for 1 year in the first instance. Suitably 
qualified R and W practitioners holding — eee nts, also 
those holding B1 and rejected by the R.A.M.C., may apply. 
Forms of application, which may be | from the 
undersigned, should be completed and returned to the Town 
Clerk, accompanied by copies of 3 recent testimonials and 
endorsed ‘ Resident Surgical Officer— Battle not 
later than Monday, 30th instant. F. DARLOw, 
_ Town Hall, Reading, 14th July, 1945. “Town ( ‘lerk. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualific ation and liable under the National Service 
Acts may also apply, when the appointment will he for 6 months. 
Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 
Statford, July, 1945. . COLLINS, Secretary. _ 
SOUTHAMPTON CHILDREN’S HOSPITAL. “Applications are 
invited from registered medical practitioners, Men or Women, 
for the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
16th August. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may apply, when appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
not later than the 23rd July to: ELLA K. MATTHEWS, Secretary. 
DERBYSHIRE COUNTY COUNCIL. Bretby Hall Orthopaedic 
HOSPITAL. (147 Beds.) Applications are invited from _regis- 
tered medical practitioners, Male and Female, including R and 
W practitioners who now hold A posts, for the appoint- 
ment of TEMPORARY JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). The salary is at the rate of £300 p.a., and war 
bonus, together with full residentiar emoluments. The successful 
candidate wiJl be required to devote the whole time to the 
duties of the office. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the person appointed will be required to pass a medical 
examination. To R and W practitioners the appointment will 
be limited to 6 months ; otherwise not exceeding 1 year. 
Application forms may be obtained from the Acting County 
Medical Ofticer, County Offices, St. Mary’s Gate, Derby, to whem 
they must be returned, together with copies of not more than 
3 recent testimonials, on or before 28th July, 1945. 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
poor, 20. Applications are invited from .registered medical 
practitioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A). Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
made for a period of 6 months ; otherwise 6 months with the 
possibility of extension. 
Applications should be sent immediately to— 
A. J. COOPER, Superintendent. 
THE ROYAL INFIRMARY, Sunderland. Applications are invited 
for the post of ASSISTANT PATHOLOGIST. This is an appoint- 
ment in accordance with the regulations of the B.M.A. govern- 
ing war-time appointments. Postgraduate experience and 
training in hospital pathology essential. The appointment 
is a full-time one and the commencing salary will be not less 
than £750 p.a. 
Applications to the undersigned, from whom fyrther par- 
ticulars may be obtained. 
T. F. W. Mackreown, House Governor and Secretary. 
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ROYAL LANCASTER INFIRMARY, Lancaster. (31! Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts: 

(1) SECOND HOUSE SURGEON (B2), Orthopedic and Casualty, 
vacant now. Salary £210 p.a. R and W practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise it may be extended. 

(2) HOUSE PHYSICIAN (A), now vacant. Salary £170 
Tie appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service may apply. 

In both cases full residential emoluments are included. 

Applications should be sent to— 

C. H. GRIMsHAW, Superintendent-Secretary. 

MANCHESTER EAR HOSPITAL. For Diseases of the Ear, Nose, 
AND THROAT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE SURGEON (B2). The salary is at the rate of £175 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be forwarded at an early date to— 

Manchester, 15. M. N. CHOATE, Secretary. 
LANCASHIRE COUNTIL. Wrightington Hospital, 
near WIGAN. pplications invited for JUNIOR MEDICAL 
OFFICER (B2) at th. W rightington Hospital, containing 370 Beds 
(280 Beds for non-pulmonary tuberculosis {adults and children], 
20 Beds for ‘combined’? pulmonary and non-pulmonary cases, 
and 70 Beds for pulmonary cases). The medica] staff consists 
of medical superintendent, 3 assistants, 2 consultant orthopedic 
surgeons, other visiting surgeons and visiting physician. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus, together with board, single quarters, and laundry valued 
at £146. R and W practitioners who now hold A posts may 
ye when appointment will be limited to 6 months ; otherwise 

ear. 

Forme of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters ‘‘ Wrightington M.O 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from tered medical 

ractitioners for the appointment of HOUSE SURGEON (A). 

alary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Sec retary. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with fuil residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply. when appointment will be for a period of 6 months. 

Applications should be sent to’: J. E. WHEATCROFT, Secretary. 
THE WARWICKSHIRE KING EDWARD vit MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Tuberculosis.) Applications are invited from registered medical 
Women, including W practitioners who now hold A posts, for 
the post of JUNIOR MEDICAL OFFICER (B2) at the above Sana- 
torium. No previous professional experience necessary. 
Salary £375 p.a., plus cost-of-living bonus, with full residential 
emoluments. To W practitioners the appointment will be 
limited to 6 months ; otherwise will not exceed 1 year. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 18th July, 1945. L. EpGaR STEPRENS, 

Shire Hall, Warwick. Clerk to the Joint Committee. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 


p.a. 


ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis ; X-ray Department, Major Thoracic 
Unit, &e. Applications are invited from registered medical 


prac titione rs, Male and Female, for the appointment of JUNIOR 


RESIDENT MEDICAL OFFICER (B2), 2 vacancies. Salary at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 


appointment will be limited to 6 months ; 
Applications to be sent immediately to— 
N. TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff 
THE SOMERSET AND BATH MENTAL HOSPITAL, Cotford. 
Applications are invited for the whole-time post of MEDICAL 
SUPERINTENDENT at the above-named Hospital. The salary 
offered is £1000 p.a., rising by increments of £100 p.a. to a 
maximum of £1300 p.a., and emoluments for pension purposes 
valued at £300 p.a. The appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
Applicants should send in their applications to the under- 
signed, stating age, qualifications, and experience, and accom- 
panied by 3 recent testimonials, not later than the 20th July, 
1945, endorsed Medical Superintendent.’’ 
Mirsom, Clerk to the Sub-Committee of Visitors. 
Cotford Niemen Hospital, near Taunton. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should be suit- 
ably qualified in ophthalmology, preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 
Applications are also invited from practitioners willing to act 
as locum tenens. 
Full particulars may be obtained on application to— 
Redruth, June,1945. J.C. FIELD, Secretary-Superintendent. 


otherwise 1 year. 


HUDDERSFIELD ROYAL INFIRMARY. (32! 
SURGEON (A) required to commence 10th August. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications to be sent as soon as possible to— __ 
H. J. JoHNsSoN, General Superintendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to— 

JOHNSON, General Superintendent ar and Secretary. 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
cae titioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary is at the rate of £200 p.a., with 
full residential emoluments. W practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 4 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent, Sharoe Green Hos- 
pital, Fulwood, Preston. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post Of HOUSE PHYSICIAN (A), vacant Ist August, 1945. 
The appointment is for a period of 6 months. Salary is at the 
rate of £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
sent immediately to— 

. BARNETT, General Superintendent and Secretary. _ 
cITY Or. MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) The Public Health Committee invites 
applications from registered medical practitioners, Male or 
Female, for the appointment of TEMPORARY DEPUTY MEDICAL 
SUPERINTENDENT AND RESIDENT MEDICAL OFFICER (B1), which 
will become vacant on the recruitment into H.M. Forces of the 
present holder in the near future. Candidates should have wide 
postgraduate experience in peediatrics and, preferably, hold a 
higher medical qualification. Basic salary £610 p.a., but further 
increments of £30 p.a. to a maximum of £700 may be granted 
at the discretion of the Council. Full residential emoluments 
are additional to the salary stated. A temporary cost-of-living 
wages addition is also payable, and the present commencing 
annual cash remuneration is £640 in the case of a male officer 
and £634 2s. 6d. in the case of a female officer. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2. Applica- 
tions for the post must be forwarded to me only, and not to 
members of the Committee or the Council, not later than 
28th July, 1945. Canvassing in any form, oral or written, direet 
or indirect, is prohibited. Puivip B. DInGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd June, 1945. n 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITALS AND SANATORIUM. ‘Applications are 
invited for the appointment of a TEMPORARY RESIDENT MEDICAL 
OFFICER (B1) at the above. The appointment is open to 
registered medical practitioners of either sex, who must be 
single and have had experience in general hospital work. 
Possession of the Diploma in Public Health, or similar qualifica- 
tion, and previous experience in a fever hospital or sanatorium 
will be regarded as additional qualifications. The appointment 
is for a period of 1 year and the salary is £350 p.a., together 
with board, laundry, and residence. The appointment may be 
extended for more than 1 year, in which case the salary, 
subject to satisfactory service, will be increased by annual 
increments of £25 toa maximum of £450 p.a., plus increased 
cost-of-living bonus. Suitably qualified R and W practitioners 
holding B2 appointments, also these holding Bl and rejected 
by the R.A.M.C., may apply. 

Application forms may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, as early as possible. 
SURREY. COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical-practitioners, Male.and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential e moluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

CITY OF LEEDS. Public Health Department. St. James's 
HOSPITAL. Applieations are invited from registered medical 
practitioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillo-facial Unit at the above Municipal Hospital. 
The salary is at the rate of £200 p.a., plus a cost-of-living 
bonus, together with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise a period 
of 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
*“* House Surgeon,’’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 
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WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) at a salary of £150 a year, 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing Ist August, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with. age, testimentaie, qualifications, &e., to be 
sent immediately to the Secretary. 
ROCHDALE INFIRMARY, Lancs. (i10 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. ° 
_ Applications to: W. Wynne, Superintendent-Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical] practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant early in July. Salary is at the rate of £300 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and nationality, to 
be addressed to the Secretary-Superintendent. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medica] practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K, L. WARD, Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of 2 
HOUSE SURGEONS (A), one vacant immediately and one on 
9th August, 1945, and for 1 HOUSE PHYSICIAN (A) vacant 
7th August 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 


MINDED. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at the above Institution. Salary £500 a year, with full 
residential emoluments. Suitably qualified R and W practi- 
tioners holding B2 appointments, also those holding Bl and 
— by the R.A.M.C., may apply. 

CUM TENENS. 10 guineas a week, wanted for August a 
September. 

Apply in writing as soon as possible to the Medical Superin- 

ent. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the post of ORTHOPEDIC HOUSE 
SURGEON (A). The post offers exceptional experience in 
traumatic surgery. Salary will be at the rate of £185 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. 

WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL. 
AD lications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. The appointed applicant will have charge of 
medical and ophthalmic beds and act as a Resident Anesthetist. 

Applications are also invited from Male practitioners for the 
post of RESIDENT HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Duties will include charge of surgical beds, Casualty 
Department, and called upon to give anesthetics in the absence 
of the Honorary Anesthetists. R practitioners who hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by 3 recent testimonials, should reach the under- 
signed as soon as possible. 

ouse Governor and re 
General Hospital, King’s Lynn. - 


PRESTON ROYAL INFIRMARY. Applications are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

— (A). Recognised for F.R.C.S, Examination 

»y R.C.S. 
HOUSE SURGEON (A) to Ophthalmic and Aural Departments. 
Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 
PRESTON ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT ORTHO- 
PZZDIC OFFICER (B1). Salary at the rate of £250 p.a., with the 
usual residential] allowances. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. ‘ 

Applications to be sent as soon as possible to— 

J. Gipson, Superintendent and Secretary. 

MANCHESTER KOUYAL EYE HOSPITAL. Applications are 
invited from istered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, poseney- and 
accompanied by copies of 3 recent testimonials, should be sent 
to; H. R. Nortu, General Superintendent. 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. a 
Hospital—100 Beds.) Applications are invited from registere 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th August next. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. C. H. SPENCE. Secretary. _ 
THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites application for the position of 
HONORARY OBSTETRICIAN to fill the vacancy caused by the death 
of Sir Beckwith Whitehouse, M.S., F.R.C.S. Candidates must 
be registered medical practitioners, and must hold the Fellowship 
of the Royal College of Surgeons (England) or the Membership 
of the Royal College of Obstetricians and Gynecologists. The 
appointment will be an annual one and the holder will be eligible 
for reappointment. The post is open to persons at present 
serving in H.M. Forces. 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies of 
the application should be sent, may be obtained on re¢ uest 
from the undersigned. The last day for applications will be 
31st December,1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham, 4, 20th Jume,1945. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B1). Applicants must have held a house appointment 
and should preferably have had postgraduate experience in the 
administration of anesthetics. Commencing salary according 
to experience on the grade £350-£25-£450 p.a., plus residential 
emoluments valued at £125 p.a. The appointment is temporary, 
and is subject to 1 month’s notice on either side, and any Local 
Government Superannuation rights will be preserved. Suitably 
qualified R and W practitioners holding B2 posts, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Apply te the Medical Superintendent by the 25th July 
CLAYTON HOSPITAL, Wakefield. (191 Beds.) Locum Res’ 
SURGICAL OFFICER (B2) required for 2 or for 3 weeks—11th to 
25th August or 4th to 25th August. Resident. Salary by 
arrangement. 

Applications are to be sent to the undersigned at the Hospital 
as soon as possible. W. READ, Superintendent and Secretary. _ 
THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
are invited for the office of HONORARY DERMATOLOGIST AND 
V.D. OFFICER. The Honorary Dermatologist must be a Fellow 
or Member of the Royal College of Physicians, and preferably a 
graduate in medicine of a university of the l nited Kingdom. 
He must be registered under the Medical Act, 1858, and not 
engaged in general practice. A salary of £600 p.a. will be paid. 
Private consultant practice allowed. In the_ event of the 
successful applicant being on service with H.M. Forces, the 
commencement of his duties will be deferred until his release 


from the Service. The appointment will be made on or after, 


30th September, 1945. 
25th June, 1945. ALAN RuUDDLE, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments :— 
SECOND HOUSE SURGEON (A), vacant 29tb July, 1945. Salary 
at the rate of £175 p.a. 
THIRD HOUSE SURGEON (A), vacant 20th July, 1945. Salary 
at the rate of £175 p.a. 
The salary is as stated in each case, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 
14th June, 1945. ALAN RUDDLE, Secretary-Superintendent. 
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THE RADCLIFFE INFIRMARY, Oxford, invites applications for BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
the post of TEMPORARY NEUROLOGIST. The holder of the CENTRE. Applications are invited from registered medical 


appointment will also be attached, in a consulting capacity, to 
associated hospitals in the Oxford area, and he will be e xpected 
to teach in the Oxford University Medical School. He will also 
assist the Ministry of Pensions in connexion with a scheme for 
the treatment and rehabilitation of Service patients suffering 
from the effects of head injuries. The total emolument of the 
post will be £2000 p.a., with superannuation. Private practice 
for personal gain will not be permitted. 

The Nutfield Provincial Hospitals’ Trust propose to make a 
grant in support of research and ancillary services in connexion 
with the scheme. 

Applicants must be under 50 years of age and preference will 
be given to those with special experience of head injuries. 
Applications should reach the undersigned by 15th September, 
1945, accompanied by the names of referees. Applications by 
cablegram will be accepted from service personnel. 

Further information can be obtained from 

A. G. E. SANCTUARY, Administrator. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. = 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female. for the appointment of HOUSE SURGEON (A) for General 
Surgical auties. The appointment, which is ror 6 months, is 
vacant immediately. Salary at the rate of £170 pv.a., with 
full residential emoluments. Practitioners within 3 months of 
and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

S. Ceci, Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Non-resident 
LOCUM CASUALTY SURGEON required for holiday duty for 3 weeks, 
commencing 9th August next. Salary to suitable candidate at 
the rate of £700 p.a. Good scope for valuable experience in 
casualty and minor surgical duties. 

Applications, stating full particulars, should be sent to the 
House Governor, Coventry and Warwic kshire Hospital. __ 


practitioners, Male and Female, including peeeenans within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment will be for 6 months. Salary is at the rate of £150 
p.4., with full residential emoluments. 

A. A. MACIVER, Secretary. 
_ 2nd July, 1945. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical prac 
titioners, Male and Female, including R and W practitioners 
who now hold A posts, for the appointment of HOUSE SURGEON 


(B2), vacant 6th July. The appointment will be for 6 months 
The salary is at the rate of £200 p.a., with full residential 
emoluments. 

2nd July, 1945. A. A. MAcIVER, Secretary. 


GIZA MEMORIAL OPHTHALMIC LABCRATORY, Cairo, 
EGYPT. Applications are invited for the post of Whole-time 
PATHOLOGIST in the Giza Memorial Ophthalmic Laboratory, 


Cairo. Experience in the pathology and bacteriology of the eve 
will be considered advantageous. The appointment is tenable 
in the first place for a period of 4. years. Salary £1200 p.a. 
(L.E. 1230). 


Applications, stating age, experience, and qualifications 
accompanied by testimonials and copies of any original scientific 


publications by ~ applicant. should be sent to Sir HOLBURT 
WARING, Bart., C.B.E., F.R.C.S., at * Pen Moel,’’ Tidenham, 
( ‘hepstow, Mon, aod later than 3lst August, 1945. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
for the appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., board, residence, &c. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (276 Beds.) 
(Voluntary and E.M.S.) Applicationsare invited from registered 
medical practitioners (Male or Female) for thejfollowing posts :— 

JUNIOR HOUSE SURGEON (A), vacant 8th July. Salary £150. 
Practitioners within 3 months of qualification and ‘liable under 
the National Service Acts may apply. 

HOUSE PHYSICIAN (B2), vacant Ist August. Salary 
Rand W practitioners now holding A posts may apply. 

Appointments are for a period of 6 months, and full residence, 
board, and service provided. 

Applications to— 

RICHARD H. PREScOoTT, Secretary and House Governor. 


£1 si). 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applicati 
are invited from registered medical practitioners, ‘Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the Devonport Section, vacant 12th July. ary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gynecological 
work, for duty at the Lockyer Street Section. now vacant. 
Salary is at the rate of £175 p.a., with full residential nee. 
Practitioners within 3 months of q cation and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
THUR R. CasH, General Superintendent. 
Head Office, Grecabank-s road, Plymouth. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from _ registere 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence about August 19th. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
app 'y, when the appointment will be for a period of 6 months, 
a stating age, qualifications, and experience, 
together with copies a testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 


£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may ape. when appointment 
will be for a period of 6 months; rwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 


soon as possible. G.C.GODBER, Clerk of the County Council. 
Shirehall, Shrewsbury, 12th May, 1945. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners, Male and Female (including R and W practitioners 
who now hold A posts), for the following posts :— 

HOUSE SURGEON (B2) to the Gyneecological and Obstetrical 

Department. 

RESIDENT ANESTHETIST (B2). 
Salary is at the rate of £185 p.a., with full residential emolu- 
ments. To R and W practitioners the appointments will be 
limited to 6 months. 

Applications, stating age and qualifications, re. copy testi- 
— should be forwarded as soon as possible to the House 
wovernor. 


WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Oxford. 
GRADUATE ASSISTANT (B1), to work mainly in Peripheral Nerve 
Injury Unit. Salary £200 p.a., resident. 

Applications, together with 2 testimoniais, to Clinical Director. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) required from 
17th July, for 11 week Salary 8 guineas per week, with 
board, lodging, laundry, and attendance. 


__Apply Medical Superintendent. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, C hurch-street, Live rpool. 
Strawson’s Open-air Revolving Sheiters (against Doctor's certi- 
ficate) for Tubereular and other Medical cases. Stamp for 
List L/45.—G. F. Strawson & Son, Horley, Surrey. 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 v7 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2 
Tel : Chancery 6060. 
Royal 
invited 


Radiographer d for Radiodi ic 
VICTORIA INFIRMARY, NEWCASTLE. 
from holders of the M.S.R. diploma. 

Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as 
soon as possible to: A. W. SANDERSON, House Governor. 

5th July, 1945. 
Partnership ‘required in orm Practice by ex-Surgical Specialist 
and Gynecologist (R.A.M.C. English, age 35, married.— 
Address, No. 650, THE cama Oftice, 7, Adam-street, Adelphi. 
London, W.C.2. 
Qualified Mental Nurse, S.R.M.N., experienced modern treat- 
ments (insulin, electrical, ete.), seeks post as Charge Nurse. 
Private Mental Home preferred. References.—Address, No. 647, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Post as Nurse-Secretary-Receptionist sought by S.R. Mental Nurse. 
Can drive car. Shorthand-typing. Good experience, first-class 
Mental Hospital. References.— Address, No. 648, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 
Assistant wanted for General Practice in E. “Midland town.— 
Address, No. 649, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Morris Motors Limited, Oxford, urgently require a fully qualified 
PHYSIOTHERAPIST. Salary according to Chartered Society scale. 
Post is staff appointment with pension scheme.—Apply : 
Personne] Manager, MorRIs Motors LIMITED, Cowley, Oxford. 


Secretary, 10 years’ experience with Consultants, desires whole- 
or part-time post end September.—Address, No. 651, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Derbyshire, Death Vacancy. Gross income over €é/ 1000, a over 
1000. House, rent or pure hase.—Address, No. fag THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 
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